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flDaterla flDcMca ant) ^Therapeutics. 


The lecture* on Materia Medica by Prop. J. T. Kent, of the Post Graduate 
School of Homcbopatbics, have proven of such practical value that they will 
continue to be a leading feature of this Department. Original provings and veri¬ 
fications will appear from time to time as they may be secured. To these will be 
added other papers of value from prominent teachers of Materia Medics, making 
Thb Medical Advance one of the most valuable mediums through which our 
Materia Medics mav be studied. 


CALC ARE A PHOSPHORIC A.* 

C. L. OLDS, M. D., H. M. 

(Reported by S Mary Ives ) 

This is one of the “tissue remedies;” it enters into the 
tissues of the body, in fact it is found in every tissue of the 
body. Knowing this, we can see how much the economy 
will suffer when this salt is out of proportion, when there is 
not sufficient of it. We know that in these cases, no matter 
how much of the phosphate of lime is introduced into the 
economy, no matter if we give it in teaspoonful doses, it will 
not cure the patient. In the Old School, in chlorotic cases, 
where there is a deficiency of the red blood corpuscles, they 
stuff the iron into them, give iron in large doses, but do not 
cure their patients. It is only when this iron is given ac¬ 
cording to the symptoms it produces, only when given accord¬ 
ing to Homoeopathic principles, that it will cure. So it is 
with Calcarea phosphorica, it is only when given as the 
symptoms of the case call for it, that enough of this substance 
will be assimilated. 

'Notes from lecture at Philadelphia Post Graduate School of Homce opathica. 
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Materia Medica and Therapeutics. 


We might suppose that this remedy would have an action 
upon the bones, upon the glands, and so it has, as we shall 
find. 

If you look at a patient who needs Calcarea phosphorica, 
for instance a child, you will find that the aspect is strik¬ 
ing. There is a peculiarity that no other drug has. You 
will find that the child is pale, sickly-looking, the skin is 
brownish, withered perhaps. Upon examination of the head, 
the fontanelles will be found open, both the anterior and the 
posterior,—neither has closed; or they may have closed and 
re-opened. The bones of the skull, if pressed upon, will 
crackle like paper, showing how thin they are. If we examine 
the abdomen we will find that it is flabby, loose, shrunken, the 
skin is shrivelled, brownish. The long bones will be diseased, 
because there will not be a sufficient quantity of the lime salt 
to give them firmness, they will bend easily; therefore, we 
find that the child is slow in learning to walk; if it tries to 
stand, the legs bend under it; the ankles turn easily. The 
ends of the bones will be enlarged, knobby, there may be 
great projections at the ends of the bones. The spine is also 
weak, there may be curvature of the spine. The neck, too, is 
weak, in fact, all of the bones; and the muscles also lack 
strength. The child is unable to hold up its head, the head 
must be held up by the nurse, it falls from side to side if not 
supported. You find upon further examination of the patient 
that the circulation seems to be deficient, the extremities are 
cold, the front of the nose will be cold, the ears are cold, the 
hands are cold. In fact, the Calcarea phosphorica patient is a 
cold patient, is <aggravated from cold, <from damp, rainy 
weather. The complaints will be apt to come on in the fall, 
and last during the winter, and as spring comes on, the troubles 
will get better. Running all through the remedy is this 
aggravation from dampness. 

Another feature found all through the remedy is an aggra¬ 
vation from motion, particularly with the rheumatic com¬ 
plaints. 

The Calcarea phosphorica patient is a sluggish patient, a 
stupid patient, he does not want to do anything, everything 
seems like a mountain to him, he cannot perform his ordinary 
tasks, everything seems a burden to him. If this child grows 
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up to be a man, we will find that he is lean, lank, hungry- 
looking. We will find that he is predisposed to rheumatic 
complaints, and peculiarly, the pains are almost always at the 
sutures, at the joining of the bones, perhaps moving about 
from one place to another. There are rheumatic pains along 
the sutures of the skull, about the face, the nose, the zygo¬ 
ma; in fact, everywhere in the body. 

At the sacrum there is a peculiar sensation as if the bones 
were falling apart. This is particularly like Trill\um y which 
feels as if the bones at the sacrum would fall to pieces. jEs- 
culus , also, has marked pains at the sacrum, as do also Dios - 
corea , Actea and Ferrum. 

So we find running through the remedy, <from cold, 
<from motion, <from damp weather. 

If we enquire further into the symptoms of this Calcarea 
phosphorica child, we shall find that he is prone to inflamma¬ 
tion of the brain. Hydrocephalus. He seems to be in a slug¬ 
gish, stupid, condition, the fontannelles open. He wakes up 
with piercing cries, cold sweat on the face and the head. The 
prominent parts of the body are cold. 

The teeth come slowly and they decay rapidly. As the stom¬ 
ach seems to be in sympathy with the teeth, we find there is a 
great deal of vomiting; the child vomits the milk given to it 
no matter whether it is the mother’s milk, or some prepared 
food. Every time the child eats, it has colic, intense colicky, 
pinching pains, and probably diarrhoea will follow, diarrhoea 
that is slimy, offensive, watery, bloody at times. A great 
deal of flatus passes with the diarrhoea. There is passing of 
wind, both up and down, which relieves, like Carbonica veg . 
If the child is old enough it will cry for salt things, ham, salt 
meat, etc. In Calcarea carbonica you have the craving for 
eggs, quite different from this. 

The Calcarea phosphorica child is apt to be of a dark com¬ 
plexion, dark hair, dark skin, skin of fine texture, always 
hungry, will eat and eat, and never seems to get enough and 
yet does not grow fat. It is like Iodine in this respect. He 
seems to get thin carrying around what he eats. 

Some physicians say they have difficulty in differentiating 
between Calcarea carbonica and Calcarea phosphorica, yet the 
aspect of the two remedies is entirely different. Calcarea car - 
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bonica is of a light complexion, light hair, blue eyes, fat; the 
fat is flabby, the stomach very much distended, while, as I 
have shown, the Calcarea phosphorica child is apt to be dark, 
thin and emaciated; the abdomen flabby, although it may be 
distended, full, and the legs, arms and chest emaciated. 

The Calcarea phosphorica child is a cranky child, always 
peevish, whining, is full of fear, at other times, stupid. 

Now, coming to the mental sphere of this remedy we find 
that there is forgetfulness, stupidity, lack of comprehension, 
he cannot think, cannot do any mental work; there is sluggish¬ 
ness, both mental and physical, dislike to do any work. 
There may be entire loss of memory. There are some hyster¬ 
ical symptoms in this remedy, sighing, involuntary sighing. 
She has been in love and wants to go away from home, and 
when away from home, wants to go back again. Likes to 
talk on sad subjects, wants to be alone, alternate laughing and 
crying. Here, you see it is something like Ignatia. 

This remedy has vertigo which is <from motion, it is <rfrom 
being out of doors, <in windy weather, <in damp weather; 
vertigo <during motion. 

In the head we find pressing headaches, fullness of the head, 
there is sometimes great heat of the head, heat running down 
from the head clear to the toes. In the case of children 
where there is inflammation of the brain, the base of the brain 
will be hot, while the forehead and the rest of the head may 
have a cold sweat upon it. The headaches are >from cold 
applications. Now, this is an exception to the general mod. 
ality of the remedy, the remedy in general being which are 
<from cold. The headaches, like the rest of the symptoms, 
<from motion, <from exercise of any kind, <when patient 
is thinking about them, <from change of weather, <after 
eating. This remedy is useful in the headaches that school 
girls have, where there seems to be poor circulation, headaches 
with diarrhoea. Sch«>ol girls who have their menses too early, 
light colored, that are given to hysterical fits; hysterical 
subjects. 

Upon the scalp you will find eruptions, black scurfs, 
eczematous eruptions, falling out of the hair. 

In the head, again, rending, tearing pains, always coming 
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on when the weather changes to damp, wet, rainy days. Sen¬ 
sation of ice upon the scalp, crawling and numbness. 

There are some eye symptoms, spots before the eyes, sensa¬ 
tion as if there were a veil before the eyes, as of a mist before 
the eyes; fiery circles seem to float before the eyes. There is 
a conjunctivitis. Ulcers may form upon the cornea. These 
are all <from cold, when going into the open air. There i9 a 
peculiar sensation of something moving in the eyeball. There 
may be neuralgic pains, ciliary neuralgia, rheumatism of the 
bones about the eyes, all <in damp, rainy weather and <from 
cold. 

In the ears, singing, buzzing, hissing noises. Excoriating 
discharges, ulcers form about the ears, rheumatic pains about 
the bones of the ears. 

As I have already mentioned, the nose is icy col<t like some 
of the other prominent parts, and from the nose there is a 
thick, yellowish discharge. The coryza seems to be fluent in 
the house, that is, if the room is cold, but in a warm room the 
nose is stopped up. These Calcarea phosphorica subjects are 
very apt to take cold, when there will be this discharge that I 
have mentioned—thick, yellow discharge, perhaps starting as 
a fluent coryza. The throat will become involved. The 
tongue swells up, the upper lip becomes swollen, the throat 
becomes sore, particularly on the right side, <from swallow¬ 
ing, <from open air. Hoarseness, burning in the chest. Then 
the cough develops, it is short, dry, hacking. A peculiar 
symptom about the cough is, that it is > lying down and 
<sitting up. You see this is just the opposite of Pulsatilla 
and Bryonia and is peculiar. With the cough there are sharp 
pains in the chest. The tonsils become affected. They be¬ 
come chronically enlarged, indurated, somewhat like the con- 
dition in Baryta carbonica. 

Every afternoon at 4 o’clock there is an intense hunger, 
they must have something to eat. As 1 have already men¬ 
tioned, the Calcarea phosphorica child is a hungry child, and 
has a great craving for salt things, ham, bacon, potatoes and 
the like. From eating cold things there is a colic. Ice cream 
produces colic, at times any food will produce colic; there is 
an accumulation of gas in the stomach which is relieved by 
belching. In the stomach we also find emptiness, sensation 
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of sinking, like Sulphur and Sepia , also Ignatia; an “all 
gone,” empty feeling in the stomach. We find that also in 
the abdomen,—an empty, sinking sensation. At times the ab¬ 
domen will be distended with gas, hard, tympanitic. All the 
symptoms of the abdomen and stomach are aggravated from 
cold things, it brings on colic, and diarrhoea. 

Infants will have oozing at the umbilicus, oozing of a 
watery, bloody fluid. This is like Abrotanum. 

There is a peculiar sensation in the abdomen, as if some¬ 
thing were moving there, as if a child were in the abdomen, 
she feels something moving about. Crocus , Lycopodium and 
Thuja have this symptom. 

Diarrhoea is brought on by fruits, etc., and is always offen¬ 
sive, slimy, watery, sometimes bloody, and at times it will be 
forcibly spurted out. This remedy is often used, with these 
symptoms, in Cholera infantum, where the aspect of the pa¬ 
tient is that of Calcarea phosphorica and the other symptoms 
agree. In Calcarea phosphorica we may find a hard stool, 
and there will be protrusion of the rectum while the stool is 
passing, intense pain. Itching, bleeding piles, very sore, pro¬ 
trude and bleed, oozing a watery substance. Abscesses form 
at the anus, and fistula. A peculiar feature is that a fistula 
at the anus will alternate with the chest symptoms; as the fis¬ 
tula heals the chest symptoms grow worse, and vice versa. 

The urinary organs: there are dull, pressing pains in the 
kidneys, sharp pains in the kidneys. The urine is scant ; at 
times the patient is obliged to go very frequently to urinate, 
every fifteen to twenty minutes, or every hour, or less fre¬ 
quently. With the urination there is intense, aching pain in 
the bladder and urethra. These pains continue for many 
minutes after urination. He will strain and strain, and finally 
pass a little urine. After urination is finished, there is apt to 
be a dropping of urine; there may be a sudden gush of urine 
after he has finished. Where there is a good sized stream of 
urine, a forcible stream, there may be spurted out at right 
angles to the main stream, another stream of urine, this is a 
peculiar thing. The urine is apt to be dark, cloudy, having 
in it a flocculent sediment; offensive urine. This remedy has 
been found useful in Diabetes , particularly in those who have 
chest troubles, where the lungs have become implicated. 
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In the female, we find that there is intense sexual desire; 
nymphomania is produced. When she urinates, it causes 
erection of the clitoris, intense sexual desire. This sexual 
desire is particularly aggravated before the menses. She has 
a feeling as if all the blood were surging into the parts, caus¬ 
ing great sexual desire. In girls, the menses are apt to be 
too early and light colored, in women too early and very dark 
and clotted. During the flow there will be labor-like pains; 
there may be pains shooting from the sacrum to the pubis, 
like Sabina. After the menstrual flow ceases, a leucorrhoea 
comes on, a leucorrhoea like white of egg, and of a sweetish 
odor. This white of egg leucorrhoea seems to be very exhaust¬ 
ing, like that found in the salts of Natrum,Kalia carbonica,ebc . 

There is prolapsus of the uterus; there are fibroid growths 
in the uterus. During the menses there is much burning in 
the vagina, extending up into the chest. During lactation 
the menses reappear; the lochia has not much more than 
stopped before the menses appear. This is very prominent in 
Calcarea carbonica also. The child will refuse the breast, the 
milk seems too thin, with a saltish taste. 

In the chest we find suffocation, constriction. These symp¬ 
toms are always made worse by lifting the child up from the 
cradle. It will grow blue in the face, looking apparently life¬ 
less. This is just the opposite of Sorax ) which is aggravated 
from downward motion. 

This remedy is sometimes indicated in consumptives. Short, 
dry, hacking cough, yellow, thick, mucus from the chest, sharp 
pain in the chest, profuse sweat. The cough is >from lying 
down, <from sitting up. The patient is always <in damp 
weather, <from cold. You will also have the mental symp¬ 
toms of Calcarea phosphorica—stupidity, loss of memory 
utter indifference to any physical labor. 

I have spoken of the rheumatism; on the lower limbs we 
will find numbness, crawling; he sits down and the limbs be- 
come numb, and he has difficulty in getting up. 

Ulcers form in the thighs, in the bones of the thigh, oozing 
an offensive pus. 

There seems to be some action upon the fibrous tissue, for 
we find that the tendons seem too short. This is particularly 
so in the bend of the knee—he cannot straighten his legs out 
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the tendons seem to be contracted. Bursae form in different 
parts. On the skin we find darkish scurfs, particularly in the 
hairy parts. 

Whenever he takes a cold bath the skin becomes red looking, 
feels as if pins were sticking in it, as if full of nettles. 

This remedy has been given very successfully in unnnited 
fractures, particularly of old people. It is useful in the 
ulceration of scars in different parts of the body, particularly 
in amputation scars. 

The complementary remedies of Calcarea phosphorica are 
Ruta , Zincum and Sulphur . 


A SUPPRESSED GONORRH(EAL DISCHARGE RE¬ 
STORED BY MEASLES AFTER SEVENTEEN 
YEARS. 

SAMUIL I. HENDERSON, M. D., BAD AXE, MICH. 

During the month of May a married man, 47 years old, 
light hair and blue eyes had measles. There was nothing 
very unusual about the case excepting a tardy development 
of the eruption for which I gave him either Pulsatilla or Bry¬ 
onia, not having kept a record of the case till later. When 
he got up, his eyes were sensitive to light and his skin quite 
yellow, a dose of Chelidonium was given. Two days later 
he called at the office and said “he guessed he had the “clap.” 
He complained of burning and soreness in urethra extending 
about one inch from orifice, thick yellowish green, discharge. 
He could not comprehend how he had contracted it now as he 
had not been exposed in seventeen years and then it was cured 
(suppressd) with injections. I gave him Pulsatilla 10m which 
made no change in a week; “but,” said he, “since the dis¬ 
charge began, my scalp is clean, my skin is clear and an old 
eczema I had, worse on inside of my thighs and always worse 
after going to bed, had to scratch and dig for an hour or two, 
has all disappeared.” 

Yes; he was sick but he was well. Many a man, could he 
understand and appreciate the condition he is now in, would 
give thousands to be in this poor man’s place. 

The poison that had been burning in his system for j r ears 
had now burst forth like a volcano; not, however, leaving des- 
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olation and destruction after it, but freeing from thraldom the 
pent-up normal vital force and restoring to its primary condi¬ 
tion a suppressed gonorrhoeal discharge of seventeen years’ 
standing, which now should be scientifically cured. 

Upon further inquiry and inspection I found he had Con¬ 
genital Phymosis, prepuce swollen with an ulcer thereon, 
yellowish green discharge, worse fore part of night. 

He had now began to get impatient. His wife had urged 
him to try some one else, and it was only after much assurance 
that I persuaded him I would have him well in a week more, 
and it was so. No injections were given. 

Mercurius Soluhilis , the Sheriff, who on this occasion was 
labelled 14m , said: Deliver the escaping convict to me; he 
belongs to my family; I will execute him forthwith so that he 
may procreate no more of his kind. So it was given according 
to request and he who had worshiped at the shrine of Venus 
was purified and made clean. 

Query: Was the discharge restored by the measles or the 
Pulsatilla or both? I confess I do not know. But do know 
the remedy that cured. 


EXPERIENCE OF HIGH POTENCY IN CHOLERA. 

P. 0. MAJUMDAR, M. D., CALCUTTA, INDIA. . 

In a recent outbreak of cholera in the city of Calcutta, we 
had the greatest satisfaction in observing the efficacy of high 
potencies. In earlier years of our practice we generally used 
to prescribe very low dilutions. In the last epidemic about 
the beginning of February, 1895, which lasted till the end of 
April, we often had recourse to high potencies successfully 
and sometimes after failing with the lower ones. Among others, 
I cite two cases here to show what I contend to be true. 

Ca8B i. M. N. Degs, age about five years, had an 
attack of cholera on the 18th of March, 1895. An old school 
physician was called who prescribed some astringent and 
stimulant medicines for a whole day without any effect. The 
case went on worse and I was sent for the next morning. 
Violent purging and vomiting of rice water stuff, cramps in 
the extremities, cold perspiration, especially on the head, con¬ 
siderable thirst and restlessness, pulse thready. Prescribed 
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Veratrum album 1 ** after each stool. Three hours after 1 
visited the patient again. Purging stopped but a good deal 
of retching, thirst increased but small quantity at a time, pulse 
scarcely perceptible, burning and restlessness. 

Arsenic? 0 every hour. 

Reported the same in the evening, symptoms unabated. 

1 was thinking of changing the medicine but the indications 
were clear for arsenic, so I determined trying a high poteney. 

Ar8enufi m , one dose every two hours. In my next visit I 
found the patient better in every respect, after taking only 
two doses of the remedy. I stopped medicine and the patient 
was convalescent. 

Case ii. A male child of two years old came under my 
treatment on the 29th of March, 1895, for purging and vom¬ 
iting. The child had been suffering from fever and conges¬ 
tion of liver for which purgatives was ordered by a county 
physician. This brought on the attack. I found watery 
stools with flakes, restlessness, intense pain in abdomen, cramps 
and thirst. 

Veratrum album 12 * was given. After a few hours, stools, 
became greenish, less in quantity and more consistent. Other 
symptoms were less severe. Father of the patient reported 
to me all week. 

On my visit next morning I observed pulse thready and fre¬ 
quent, head hot but the extremities cold and great restless¬ 
ness. 

Aconite ?* one dose every two hours. No improvement after 
four hours. Head very hot, hands and feet cold, eyes red 
and shining, thirst and restlesness increased, there was a ten¬ 
dency to sleepiness. I gave Belladonna * x , one dose every 
two hours. Called in great haste at noon, child in state of 
convulsions, could not swallow medicines. Belladonna 3x and 
afterwards 30 by inhalation. The patient was in imminent 
danger, eyes upturned, respiration impeded, eyes and face 
bright red, tonic spasms of the whole muscular system of the 
body. Opiam , Hydrocyanic acid , Cicuta , Zincum , were ad¬ 
ministered both internally and by inhalation without any ef¬ 
fect. 

I was about to come out in despair when it struck me to try 
a high potency so Belladonna cm a few globules with difficulty 
placed on the tongue. In about half an hour the spasms 
abated, every other symptoms so much relieved that the child 
fell fast asleep. No other medicines given for this, but he 
required some other remedy for diarrhoea and other symptoms 
that remained. 

Complete cure was effected in a week. 
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flotes from Clinic of Philadelphia post Graduate 
School of Pomoeopatbics. 


This is sn eminently prsctical institution, designed exclusively for graduates in 
Medicine and all of its work is directed to a more perfect comprehension of the 
law of 8imUia Similibu a Curantur than can be obtained in any undergraduate 
college. The work in this department alone will be oi greater value to the 
homoeopathic physician than the price of this journal. 


SERVICE OP P. 8. KEITH, M. D., H. M. 

Mr. M. C. 0-, age 61 years. 

1891. 

Aug. 29. 

Tall, narrow-chested, stoop-shouldered. Much ema¬ 
ciated. Face thin, pale, haggard, with deep sunken 
eyes and gray grizzly beard. 

Small-pox when four years old. 

Dysentery and itch in army in late war. 

Good health until typhoid pneumonia some years ago. 
Dyspnoea for past six months. 

Phos. cm Cough with expectoration. 

Sept. 26. 

Improved until past few days. Cough and dyspnoea 
were relieved. 

Phos. cm Symptoms now worse. 

Nov. 21. 

General improvement after the dose but symptoms 
have returned. 

Cough severe. 

Phos.P m Night sweats. 

Dec. 12. 

Chill followed by fever. Attack 11 p.m. until 3 a.m. 
Diarrhoea. 

Sore all over as if pounded. 

Bry mm Thirsty. 

1892. 

Jan. 2. 

General aggravation from motion. 
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Was relieved but now worse. 

Tickling in throat. 

Bry. 103 ™ Pain about left hip. 

Jan. 30. 

Arn. cm Sprained ankle. 

Feb. 6. 

Rhus. cm Swelling of ankle, weakness. Pain goes to knee. 
Sept. 5. 

Itching all over as if needles were sticking into him. 

<night. > scratching. 

Small blood-boils under arm. Itching. 

Headache <a. m. on waking. >afternoon. 

Morning diarrhoea. 

Sulph. 6610 Tired in morning. 

Sept. 9. 

Bad cold with sore throat. Short, dry hacking 
cough, >after motion, <when quiet. 

Rhus. cm Stiff and sore in morning >after moving about. 

Sept. 14. 

Great tightness of chest. 

Phos. mm Profuse expectoration of yellow mucus. 

Sept. 16. 

Sore across chest. 

Thirst for large amounts. 

Tight hard cough with thick yellow expectoration. 
Bry mm <motion. 

Sept. 21. 

Tickling gagging cough day and night. <night. 
Expectoration thick, tough yellow. 

Thirst, especially at night, 

Ars. 103m Voice very weak and hollow. 

1893. 

Mar. 9. 

Two weeks ago small “boil” (wife reported) in back 
of neck. 

Carbuncle, crater like opening with several points 
of greenish pus around base. 

Discharge thin, green, bloody. 

Edge of carbuncle looks purple. 
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Pain intense, shrieks and goes wild with it. Wants 
to get out of bed and jump from window. 

Pain is sharp, cutting, pricking like needles. 

>hot applications. 

<night especially after midnight. 

Ars. 10Sm Keeps warmly covered. 

June 12. 

Carbuncle healed without further medication. 

Has been feeling better since carbuncle. 

Dyspnoea has now returned. <2-3 a. m. <a. m. 
on rising. 

Ars. 103m Itching at sight of carbuncle. 

June 22. 

No action from remedy. Feels worse. 

Chest sore from coughing. 

Wants food and drink cold. Hot things aggravate. 
Ars. mm Wants to be cold. 

Nov. 22. 

Has been improving until past few davs. 

Tickling in throat causing cough. >warmth of bed. 
Headache, dull, frontal. >heat. 

Chilly all the time. <drink of cold water. 

>in warm room. 

Rhus cm . Aching in bones. >heat. 

Nov. 27. 

No improvement. 

Coughs much. Expectoration white phlegm. 

Ars. ram Sleepless after midnight. Turns and tosses. 

1894. 

Jan. 4. 

Limbs sore and stiff. 

Bry. 10m Choking cough causing weakness. 

Apr. 9. 

Choking, gagging cough <morning. 

Limbs sore. 

Bry. 10m Vertigo. 

July 31. 

Nausea <after eating. 

No appetite. Still desires cold things. 

Drawing pains in stomach. 
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Vertigo staggers while walking in the street. 

Are. mm Does not complain of cough. 

1895. 

Jan. 30. 

Two or three weeks after last prescription, constant 
naasea day and awaking him at night. 

Dull sickening pain about the navel. 

Now reports that he feels perfectly well. No cough . 

^ No symptoms . 

This case is not of interest as being one cured promptly by 
the single prescription of some well indicated remedy. It is 
not a report prefaced by the statement that “such and such 
remedies had been tried without result and finally this one 
was given with great success.” But it gives the complete 
record of every dose of medicine administered to a patient 
watched carefully over a period of more than three years. 
For the sake of brevity only the remedies are given but many 
intervening s. 1. prescriptions are to be understood. 

At the beginning of treatment the patient was found with 
almost no subjective symptoms on which to prescribe, but in a 
very serious condition. That is, all his previous symptoms 
(and these always all-important in making a curative prescrip¬ 
tion) were being swallowed up in, replaced by, the beginning 
results of disease, with the usual common (and valueless for 
prescribing) pathological symptoms. Are we justified in say 
ing that the man had incipient phthisis without having made a 
physical examination and having examined the sputum? 
Some would say not but thin much can be ventured upon; 
that, if he had not, it would be hard to find a patient who pre¬ 
sented a better picture of phthisis in the early stages. 

The well-known complementary relation of Phosphorus and 
Arsenic is finely exemplified in this patient. The Phosphorus 
served to develop the case somewhat and paved the way for a 
splendid action of Arsenic extending in two places over a 
period of about six months. 

The carbuncle, far from leaving the patient a wreck as is 
the result of allopathic or mongrel treatment, proved a benefit 
to him. Its painful symptoms were controlled by the consti¬ 
tutional remedy—the patient was prescribed for, not the 
carbuncle. 
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As in many chronic cases acute conditions arose and had to 
be met by the short-acting remedies rather than permitted to 
run their course without treatment, which latter is the better 
plan where the patient has a fair constitution and the acute 
condition not serious. Never interfere with the constitutional 
remedy if it can possibly be avoided. 

SERVICE OP J. T. KENT, M. D. 

Mrs. Alice T-, age 60. 1121 R-st. 

1894. 

Mar. 17. 

Large, fleshy woman. 

Gray hair. 

Headache—“comeson me like a shadow’’—between 
scalp and brain. 

Has had these headaches for ten years. 

Feels as if going out of her mind. <worry, trouble. 
Must hold on to something. 

Followed prolonged nursing and loss of sleep. 
Sensation of opening and shutting in occiput. 

Pains rolling, pressing, crushing, as if head would 
burst. 

Vertex and occiput—as if bound. 

Had to roll head and vomit. 

Pitches toward right side when walking. 

Can hear what is going on when asleep, even snoring. 
Cannot relieve herself by weeping. 

It is a burden to keep eyes open. 

Could not sleep at all for several months. 

Cocculus 80m . 

Mar. 24. 

Improved. 

Headaches seem to go down over her like a shadow, 
S. L. <looking or reaching up. 

Mar. 31. 

S. L. Improvement. 

Apr. 7. , 

S. L. Improvement. 
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Apr. 14. 

Headache again. 

From this date until May 12th, 1894, she continued to re¬ 
ceive S. L., when she considered herself cured, and as late as 
March, 1895, there had been no return of the symptoms. 


SERVICES OP C. A. REGER, M. 8. 

William G-aged 23. Musician. 

1892. 

Sept. 8. 

Said he had recently recovered from an attack of La 
Grippe, which had left him with a discharge from 
the right ear, and hearing was considerably im¬ 
paired. 

Has been given large quantities of quinine . 

Profuse, thick, yellow, bland discharge from ear. 
<on alternate days. 

<in evening. 

<warm room. 

Puls. cm >coolair. 

Sept. 14. 

Decided improvement, discharge thinner and not so 
profuse. 

S. L. Generally felt better. 

Sept. 22. 

S. L. Improved. 

Sept. 29. 

S. L. Still improving. 

Oct. 6. 

Better. 

No discharge since Oct. 2d. From this time he reported, 
every week, improved. His hearing steadily improved. He 
was discharged on Dec. 22. Cured. 

Henry Hollend, aged 23. 

1892. 

June 1. 

Phlyctenular conjunctivitis of left eye; pinkish ap¬ 
pearance. 

Jumping pains, coming and going. 
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Discharge of thick, yellow pus. 

<a. m. after arising. 

<warm water (washing in). 

Headache, throbbing. 

Puls.* lm <in a warm room. 

June 1. 

S. L. No improvement. 

June 10. 

No improvement. 

Belching of wind immediately after eating. 

Nausea after eating any food. 

Arg-n . 1Wm 
June 17. 

8. L. Very much better in every respect. 

June 27. 

Nothing abnormal to be seen in eye. 

S. L. Dyspepsia greatly improved. 

Josephine C-, aged 13. 

1894. 

Apr. 28. 

Has had phylctenular conjunctivitis of right eye for 
two years. 

Sensation as if eyes were being pushed out. 

Sticking as from needles in eye. 

Headache, burning, throbbing pain in vortex. 

Pain comes and goes. 

> pressure. 

<night. 

<warm room. 

Vertigo on arising from stooping. 

Puls.* lm Aversion to fats and oysters. 

Apr. 30. 

S. L. Improved. 

May 2. 

S. L. Improved considerably. 

May 4. 

S. L. Not so well. 

May 6. 

Improved. 

May 12. 

Discharged. Eye well. 

This patient returned three months afterwards and was fitted 
with a pair of minus cylinders. Eye was normal,—no phlyc¬ 
tenules. 
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•THERAPEUTICS OF GESTATION. 

H. F. SMILEY, M. D., CHICAGO. 

“In the beginning God created the heavens and the earth.’ 
The human mind cannot conceive of forming material sub¬ 
stances from nothing. The power to create, in that sense, 
belongs to God alone. We have the power to create by 
changing the form of inanimate objects but the material must 
be at hand and the object created remains inanimate. 

Life, vital force, dynamic power, spirit action, call it by 
what name you will, is a creation the power of which is inher¬ 
ent in nature and over which we, as human beings, have no 
control. 

We may destroy the physical being or render it uninhabit¬ 
able by this dynamic force but the force is itself indestruct¬ 
ible. Again, the lowest form of animal life, of which we 
have any knowledge, is the amseba, which is no more nor less 
than undifferentiated protoplasm but still capable of securing 
substances from without and converting them to its own 
use for its sustenance and growth. Whether this becomes an¬ 
imal or vegetable life depends upon the process of differentia¬ 
tion and the character of cell life with which it may chance 
to come in contact. So far as the life itself is concerned, it is 
substantially the same in both cases. We are assuming that 
what we call life does not change its character in whatever 
form of matter it may manifest itself. Our observation of 
these manifestations of life afford us all the knowledge which 
is obtainable as to its character and function. 

The first and lowest form of differentiated protoplasm, of 
which we have any knowledge, is the spermatozoa and the 
ovule. They are each endowed with life but neither of them 
is capable of sustaining it under any circumstances, neither 
are they when united except under certain specific conditions. 

♦Read at Dunham Medicine Society. 
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These conditions involve a third factor, a proper nisus, which 
is found in the womb in normal condition. Now, when the 
spermatozoa and the ovum become united in a natural nisus, the 
new life so formed is capable of being sustained and, al¬ 
though drawing sustenance from the mother, is an independ¬ 
ent vital force, capable of growth, capable of development, 
capable of becoming a man or woman. What right have we 
to appoint a time, during that growth and development, when 
that foetus may be destroyed without doing violence to the 
command “Thou shalt not kill?” Is it not a human life as 
soon as fecundation is established? Then to destroy it at any 
period of gestation is as much of a crime as it ever can be. 
What effect should this process of gestation have upon the 
mother when in perfect health? What is perfect health? 
When the function of each and every organ in the body is 
carried on in harmony, the vital force supplying each with its 
due proportion at the proper time. Gestation is a natural 
process and should be carried on without disturbing this har¬ 
mony of function and hence perfect health should be sus¬ 
tained throughout the period, notwithstanding the great 
changes which must necessarily take place. 

But these are not the cases with which we have to deal. 
Healthy people have no use for physicians. Morbid processes 
are wonderfully aggravated and latent miasms actively de¬ 
veloped during the period of gestation, to say nothing of the 
hours of convulsive effort at its conclusion. Here is where 
the true physician should get in his work. We must so apply 
our art that these constitutional taints may be entirely removed, 
so that her confinement may be comparatively comfortable and 
the life and health of her offspring maintained. The disorders, 
incident to pregnancy, have their origin and are dependent 
upon miasmatic influences and the remedies therefor will be 
found among the antipsorics. There is no case that may not 
be relieved and nearly all cases should be cured. Let it not 
be understood that our duty ends with the administration of 
the indicated remedy or that our patient should not second our 
efforts in her behalf. We cannot be too particular in urging 
the importance of laying aside all pernicious practices and 
cultivating a cheerful and tranquil disposition. She should 
retire at an early hour at night and sleep as long as it is pro- 
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found and refreshing. Her diet should be plain and simple; 
tea, coffee, sugar, salt and spices should be used in great 
moderation. Stimulants of all kinds strictly prohibited, regu¬ 
lar exercise in the open air encouraged. Her clothing should 
be light and loosely adjusted but so arranged that every past 
is suitably protected. 

Frequently the first abnormal condition a pregnant woman 
discovers is a loss of appetite or a loathing or disgust for 
some particular kinds of food. In other cases she cannot eat 
enough to satisfy the hunger. Another variety of appetite, 
she longs for very salty food, pepper, charcoal, chalk, slate 
pencils, magnesia, paper, etc. 

These various conditions a^e but the development of some 
latent miasm during pregnancy and it is our duty, when ap¬ 
pealed to, not only to palliate but effect a cure. These symp¬ 
toms, however valuable they may be, are only a guide to the 
totality which must be covered if a cure be effected. 

Morning nausea and vomiting is one of the earliest, most 
common and distressing symptoms of pregnancy and in addi¬ 
tion thereto, the suppression of the menstral flow together 
with an irritable bladder, causing unusual frequency of 
micturition, forms an infallible sign of pregnancy. 

The nausea may occur at any period of the twenty-four 
hours, but usually maintains its uniformity as to the time of 
its occurrence and duration in each individual case. Among 
the most serious complications, which may arise in connection 
with severe emesis, is the sense of tenderness or soreness in 
the epigastrium. It may be attended by more or less pain 
and whether observed in the earlier or later stages of preg¬ 
nancy, is due to the profound irritation of the ganglia or 
plexuses of the sympathetic nervous system, which are located 
in this vicinity. 

In this center of organic life (solar plexus) are planted the 
psoric elements, whose active development, during pregnancy, 
occasions so much suffering and whose duration and severity 
but too well indicate the gravity of the sources from which 
they are derived. The stomach is in profound sympathy with 
the sympathetic nervous system, which is centered in the solar 
plexus, which Prof. Pratt calls the “Abdominal brain” and 
has entirely in its control the compound function of digestion 
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and nutrition. Hence the marasmus and cachexia, which 
succeed severe cases of morning sickness, when under impro¬ 
per treatment. Hence, too, the brilliant successes which follow 
the exhibition of a remedy, whose pathogenesis corresponds to 
all the symptoms present, together with the history of the 
case. Hence, aho, while under improper treatment, these 
cases become worse and worse with each succeeding preg¬ 
nancy; under Homoeopathic treatment they become better and 
better until the woman finds she can pass through the period 
of gestation with little or no suffering and terminate her labor 
in a delivery as easy as it was formerly difficult and painful. 

Aconite —Nausea and perhaps vomiting with thirst, fear of 
being in crowds, or of being in busy places, fear of death or 
that something will happen, everything tastes bitter except 
water, pain in the stomach after every meal, headache, burn¬ 
ing sensation extending from the stomach to the mouth, de¬ 
cided tingling in the tongue or fauces or in other parts. 
Adapted to young fullblooded and active women. 

Alumina —Gastric derangements with inactive state of the 
rectum, so that even a soft stool has to be urged with much 
force to cause it to pass off. A sensation of constriction in 
the oesophagus so that small portions of food are swallowed 
with difficulty. She has to strain at stool in order to urinate. 
Tingling and itching on the tongue, she must scratch it. Po¬ 
tatoes disagree. Loss of taste. Heartburn. Eructations. 
The constipation leads. 

Argentum Nitricum —Gastric disturbances in which the 
head sympathizes, there is headache, dizziness, etc. Time 
seems to pass very slowly. Irresistible desire for sugar. 
Belching after every meal. Stomach as if it would burst with 
wind. Belching difficult. Finally air rushes out with great 
violence. 

Arsenicum —Very great debility and exhaustion—the least 
effort causes exhaustion—the skin has an unusually white 
waxy appearance, mouth tastes bitter after eating or drinking, 
weight in stomach as of a stone, she has a burning thirst but 
water seems to disagree, therefore she drinks little at a time but 
must have it often, vomits after eating or drinking, feels 
chilly and wants to be covered up warmly, very uneasy and 
restless, vomiting of green, yellow matter 
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Belladonna— Face very red or pale, eyes red, throbbing of 
carotids, dread of light and noise, food tastes natural but 
while eating a putrid taste arises from fauces, nausea in the 
throat, vomiting of bile, aggravation after noon and evening, 
sour vomiting, thick coating on tongue. 

Bryonia —-Nausea on waking in the morning, relieved by 
keeping quiet; splitting headache commencing as soon as she 
begins to move in the morning; vomiting of food immediately 
after eating; desires to keep still; stool is hard and dry as if 
burnt; worse on sitting up; after being angry; in warm air; 
from warm weather or warm food; better from taking cold 
food or in cool weather. 

Calcarea Carbonioa —Cannot sleep after 3 a.m. ; eructa¬ 
tions of food with heartburn; vertigo on ascending; tongue so 
sore she can hardly eat or talk; cannot bear tight clothing about 
the waist; stitches in the liver; sensation as if the feet were 
cold and damp; matter vomited is sour; cannot bear cold air; 
feels better from warmth. 

Cantharis —Vomiting with violent retching and severe 
colic; burning in region of stomach; cutting and burning pains 
while urinating; passes but a few drops at a time; frequent 
urging to urinate when standing; worse when walking; better 
when sitting. 

Causticum —Phlegm in the throat which she is unable to 
hawk up and makes her sick; she has some appetite but is 
unable to eat; stitches in the liver; her eyelids are so heavy 
she can hardly keep them open; constipation; fatty taste; 
8tools tough, shiny or hard, and fall in pieces when voided 
and afterwards soft; hemorrhoids which cause great suffering 
on walking or thinking of them. 

China —Abdomen distended as if packed full; belching 
gives no relief; garters too tight; clothing about the waist too 
tight; aversion to food when thinking of it; bitter, flat or sour 
taste. 

Conium —Vertigo, like turning in a circle when rising from 
a seat, worse when lying down as if the bed were turning in a 
circle; flow of urine intermittent; terrible nausea and vomiting 
during pregnancy in women having scirrhosities; feels worse 
after going to bed; has to sit up or walk about to get relief; 
bitter taste, eructations with heartburn. 


Digitized by v^.ooQle 



Therapeutics of Gestation: Smiley. 


23 


Graphites —Vesicular eruptions from which oozes a glutin¬ 
ous fluid; varicose veins which are very sore; faeces very large 
and difficult to expel; nausea and vertigo; afraid to walk; 
rancid heartburn, especially after eating; every morning mouth 
tastes like rotten eggs; much headache. Muriatic acid — Mag- 
nesia, carhonica , Sepia. Eructations taste like rotten eggs. 

Ipecacuanha —Not a moment’s relief from nausea; vomit¬ 
ing large quantities of mucus; diarrhoea and colic; vomiting of 
food; slime or blood; sour vomiting; disgust for food; empty 
retching; cutting pains about the umbilicus; hemorrhages 
bright red. 

Natrum Muriaticum —Vomiting of food; belching; loss of 
taste or flat; bitter or sour taste; heartburn; feeling of hunger as 
if the stomach was empty but no appetite; always has heartburn 
after eating; clawing in pit of stomach; very much nausea 
especially after eating salt food; has strong aversion to bread; 
craves salt; water brash like limpid mucus profuse and con¬ 
stant; dreams of robbers being in the house; must have the 
house searched to satisfy her. 

Nitric Acid —The nausea and gastric trouble is relieved by 
riding in a carriage or moving about; nausea with heat in the 
stomach extending to throat; fat food disagrees; exceedingly 
strong and offensive urine; smells like horses urine. 

Nux Vomica —Nausea and vomiting every morning with 
constipation; large faeces voided with difficulty, or small and 
frequent with painful urging; not much appetite; restless sleep 
particularly after 3 a. m.; nausea and vomiting after ris¬ 
ing and great depression of spirit; does not enjoy reading or 
conversation, she is irritable and wishes to be alone; putrid 
taste low down in pharynx when hawking up mucus; food and 
drink have a fetid smell to her; she cannot bear the odor of 
tobacco. Canine hunger; aversion to water and bread; long 
for beer, brandy, etc.; taste is bitter or sour; belching, eructa¬ 
tions, hiccoughing, heartburn, vomiting of bile, food or black 
sour matter. 

Phosporus —Constipation with narrow, long, hard, dry faeces, 
evacuated with much difficulty; very weak feeling in abdomin¬ 
al region; heat up the back and pain between the shoulders; 
profuse watery diarrhoea pouring away as if from a hydrant; 
sour vomiting and sour eructations; sour, salt or sweet taste; 
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vomiting of blood or sour matter; vomits water or food as 
soon as it gets warm in the stomach. 

Pulsatilla —Pulsations in pit of stomach; vomiting of 
mucus; bad taste in the mouth in the morning; washes it out, 
nothing tastes good; no thirst; nightly diarrhoea; stools 
changeable; loss of taste or bitter, fatty, salt or sweet eructa¬ 
tions; nausea. 

Sabadilla —No relish for food until after she takes the first 
morsel when she makes a good meal (KhusToxicodendron, putrid 
taste after first mouthful); heat in the abdomen extending up 
to the mouth with nausea and vomiting; vomiting of ascarides; 
horrid burning in stomach as though it would burn up through 
into her throat; frequent spitting of insipid water sweet in 
taste; salivation; aversion to meat. 

Sepia —Painful sensation of emptiness in stomach and ab¬ 
domen; thought of food sickens her; sense of weight in anus; 
eructations tasting like spoiled eggs; taste of manure; nausea 
in the morqing as if all the viscera were turning inside out; 
cannot ride because of nausea; insatiable appetite or none at 
all; taste bitter or salt; eructations; smell of food nauseates; 
yellow spots on face; saddle across nose and cheeks. 

Silica —Nausea after every exercise that raises the temper¬ 
ature of the body; hungry but cannot swallow food it is so 
nauseous; taste of food remains a long time after eating; 
nausea with palpitation of the heart; stools recede after partial 
protrusion; taste of blood in the morning; nausea and vomit¬ 
ing. 

Sulphur —The taste of the profuse salivation causes nausea 
and spells of vomiting; salivation seems to cause all the 
nausea; flashes of heat; heat on vertex; cold feet or hot soles 
or palms; short sleep at night; wakes very frequently; profuse 
water brash; aversion to meat arid craving for brandy; belch¬ 
ing, sour vomiting, bitter, salt, sour taste, faintness from 11 to 
12; can’t wait for dinner. 

Veratrum Album —Much thirst for cold drinks, wants 
every thing cold; craves fruit and juicy articles of food; vio¬ 
lent retching; canine hunger; craving for acids and salt foods; 
taste bitter or saltish; heartburn; eructations; nausea, vomit¬ 
ing, violent retching and vomiting of bile; cold sweat on fore¬ 
head, with all complaints, feels weak and faint. 
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FRED* K-WILLI AM PAYNE, M D., Editor. 

71 i Roylston St., Boston, Mass. 

In the future send all Clinical verifications of Eye, Ear and 
Throat Symptoms to the above address. 


SYPHILITIC DESTRUCTION OF RIGHT EYEBALL, 
ENDING IN ATROPHY. 

THOMAS SKINNER, M. D., LONDON. 

The following interesting case was placed under my care by 
a gentleman, a patient of my own, who had done more for the 
patient than a whole staff of hospital Ophthalmic surgeons, so 
far as relief to pain is concerned. The gentleman is an apt 
pupil of my own as a lay physician, and I will back him t; to 
spot” the remedy ten times out of twelve before any one of 
our Eclectic Homoeopathic physicians. He succeeded in res¬ 
cuing my patient from the hands of the Philistine butchers. 

Introductory Remarks: I cannot do better than start the 
case with an excerpt from the letter of my lay pupil. 

Jan. 18, 1891. 

“Dear Dr. /Skinner: Mr. P., the man I treated for the bad 
eye, will be glad if you can make him an appointment any 
hour or day. The pain of the right eyeball is pretty well gone, 
under the influence of Sulphur'™ (F.C.) and Iuesinum Q ™ (F.C.) 
but the eye waters more and he fears the other eye is weaken¬ 
ing and becoming similarly affected as the right, and as I 
do not feel justified in going on with so serious a case, I have 
advised him to consult you. ” 

I may as well add that the Iuesinum cm (F. C.) was my sug¬ 
gestion before I saw him, because of the pain of the eyeball 
always being worse at night. As it acted like a charm, it made 
a convert of him to Homoeopathy and myself right away. 

Status Presens. Jan. 21, 1891, Mr. P. called to consult 
me. He was then forty-eight years of age. Since October, 
1890, he has suffered from chronic or constitutional syphilis 


Digitized by v^.ooQle 





26 Ophthalmology, Otology and Laryngology . 

of his right eye. All the tissues are affected, and the vision 
of that eye is irretrievably lost. The entire cornea is opaque 
with effused lymph and the sclerotic-zone is well marked. 
There is a copious epiphora, aggravated by change of tempera¬ 
ture, hot to cold, or vice versa, with intense photophobia. The 
epiphora is absent at night. Used to have violent prickings 
in the affected eye, worse of a morning after rising, relieved by 
Luesinum em (F. C.) 

He is not certain, but he is inclined to think that he ac¬ 
quired a chancre twenty-eight or twenty-nine years ago, which 
was cured by secundum artem. 



In Mr. P.’s letter asking for an early appointment with me, 
he states: ‘‘I have lost the sight of my right eye entirely, 
and the staff of the hospital have held a consultation about 
me, and they have decided that nothing can be done except 
removal of the right eyeball.” 

Eyeball. Feels as if it had had a stroke given it, followed 
by a sharp cutting occasionally and then it waters copiously a 
hot lachrymation. The sclerotic and conjunctival coats are 
bright red, and there is a complete muddy opacity of the entire 
cornea. The inflammation is generally worse in the forenoon 
after breakfast, relieved in the open air and by hot fomenta¬ 
tions—and aggravated intensely by heat, by sun or artificial 
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light, cold wet winds, and at night before the Luesinum cm 
(F. C.) was given him by my lay pupil. 

Jan. 21, 1891. As the sclerotic coat seemed to be the 
deepest visible tunic of the eye which was suffering most, and 
as the pain was solely, I believe, connected with that coat, as 
evidenced by the well-marked Sclerotic-Zone, I prescribed 
Thuja cm (F. C.) thirteen tablets, one to be taken night and 
morning. 

Jan. 28, 1891. General improvement. Repeat Thuja 0 ™ 
(F. C.) one each night. 

Feb. 4. Pain very much less, Sclerotic-Zone all but gone, 
decreased secretion and photophobia, although vision was im¬ 
possible. General staphylomatous disorganization of the 
eyeball. Apis 1 ™, a dose every eight or twelve hours. Con¬ 
tinued improvement up till February 18th, when the eyeball 
was watering more and was very tender to the touch—worse at 
night. Luesinum ic ™ (F. C.) statim. 

Feb. 25, 1891. Luesinuni 50111 statim. 

March 4, 1891. Steady improvement, very little epiphora, 
some days none. 

March 11, 1891. Remained well to date, but caught cold 
in the eye, the weather being wretchedly cold, wet and 
stormy. Rhus?*™ (F. C.) a dose nightly. 

April 8, 1891. Great improvement. The red vessels 

crossing the cornea gone, pain and epiphora also gone. 

June 6, 1891. Not so well; sinking at epigastrium at 11a. 
m. Sulphur*™ statim and at bed time. Improved greatly 
until June 26, when from some unaccountable cause, he ex¬ 
perienced a marked increase of the inflammatory action—ex¬ 
treme vasular redness— Kali bichromicum 1 ™ (F. C.) every 
eight hours. 

This medicine acted “like magic.” 

On November 13th, 1891, both eyes were so free from pain, 
epiphora and vascularity, that I ordered him an artificial eye of 
Alfred Hause, optician, Leadenhall street, London, E. C. 

March 28, 1892. Reports himself a new man, barring the 
total loss of vision of the right eye. The artificial eye fits ad¬ 
mirably, and it moves synchronously with the left eye, the 
atrophied stump making an excellent foundation. 

October 10, 1892. I supplied my grateful patient with the 
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last lot of Kali btchromicum lm (F. C.) to be taken only with a 
fresh cold. 

May 1, 1895. My patient has required no more assistance, 
and the photographs give one a very good idea of what has 
been effected without the necessity of excision of the eyeball, 
the sight of the left eye being perfect. 

Remarks: It is very evident that if the staff of Ophthal¬ 
mic Surgeons had got their own way and excised the diseased 
and atrophied eye, when the other one was taking on the 
Syphilitic inflammation, my patient must have become stone 
blind of both eyes—because, removal of the actively diseased 



eye, was bound to hand it over to the other, which was already 
beginning to be similarly affected. 

The fact that they proposed to excise the diseased right eye, 
proves unmistakably that that staff of the Old School 
of Ophthalmic medicine cannot cure or really know next to 
nothing of the therapeutics of Syphilis. They declared the 
disease to be Syphilis and nothing else, and their sole means 
of cure(?) was the excision of a diseased eyeball. 

Supposing the eyeball removed, the prospect of introduc¬ 
ing an artificial eye was very remote—and suppose it possible, 
there would or could be no stump for the artificial eye to work 
in unison with the sound eye. 
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As Kali bichromicum lm (F. C.) acted so well and has re¬ 
moved all trace of the disease since about the 10th of Oc¬ 
tober, 1892, I may as well give the indication for it, “the 
photo:” 

1. Aggravation from a cold wind, inducing epiphora, with 
itching, burning, and intense redness of what remained of the 
right eyeball. (2.) An unpleasant feeling as of sand in the 
conjunctiva. (3.) The Sclerotic zone well marked. When 
these symptoms were present, whether from fresh cold or other 
causes, Kali.bichromicum never failed to restore matters to a 
state of health. 

I may state that my patient’s work is connected with ship¬ 
ping, and his frequent colds were caught in the cold winds of 
the docks. He found great relief from smoked glass eye pre¬ 
servers with wire gauze surroundings. 


FREQUENTLY RECURRING, PROFUSE EPISTAXIS, IN 
A CASE OF COMPOUND, HYPERMETROPIC AS¬ 
TIGMATISM, WITH MUCH REFRACTIVE DIS¬ 
SIMILARITY IN THE TWO EYES—CURED. 

Ina A., age 12 years; large for her age, and well developed; 
was very nervous, with chronic twitching of the muscles. Had 
been subject, for several years, to much headache, especially 
in the left orbital cavity, and in the corresponding eye, and 
side of the head; the pain was of a pulsative, congestive nature, 
accompanied with much glowing heat in the face and head. 
The eyes were painful on use, and the recti muscles were lame, 
especially noticeable on turning the eyes upward. She also 
had had, for several years, frequent attacks of profuse bleeding 
from the nose, especially from the left nostril, occurring usu¬ 
ally daily, though, sometimes, an interval of several days 
would elapse without it. Her general appearance was that of 
a person who was considerably exsanguinated. The hemorrhage 
was often induced by stooping ; more often occurred in the 
forenoon , about 9 o'clock ; it was profuse, and long continued , 
finally forming a large , tenacious clot , that must be dislodged , 
by being pulled from the nostril, and ending with great pale - 
ness of the face and syncope . 

On account of the disability, in the use of the eyes, for 
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studying and the persistent headache, the girl was brought to 
me for the purpose of adjusting glasses; her parents not even 
considering the possibility of curing the nosebleed by this 
means. She had taken much medicine and resorted to all 
manner of expedients for its cure, without avail. On examin¬ 
ation with reference to a correction of the refractive error, the 
eyes showed much dissimilarity; and ciliary spasm was so 
marked in both eyes, thus concealing the actual amount of 
ametropia, that the selection of an exact corrective lens was 
found impracticable, without a mydriatic was employed; so 
atropine , 4 grs. to the oz. was ordered, and used to overcome 
the accommodative irregularity. As a result, deduced from 
the condition existing under a fully paralyzed accommodation, 
glasses were found for the correction of the compound, hyper¬ 
metropic astigmatism, that exactly neutralized the abnormal 
curvature in each individual, misshapen eyeball, but proved 
impracticable in use, in the associate movement of the eyes, 
owing to the fact that the anisometropia was so marked, and 
the habitual tonic ciliary spasms so persistent, (it having re¬ 
asserted its continuance when the accommodative ability was 
regained after the effect of the atropine had passed), that the 
fully corrective glass which was indicated under full paralysis 
of the accommodation, showing the necessity for eight numbers 
more on the cylindrical element, and six numbers more on the 
spherical surface, for the correction of the left eye, than was 
required for the right eye. 

It could not be borne, so a glass was selected for the left 
eye, with a total of fourteen numbers less of dioptric power, 
than the condition of refractive defect actually represented 
for a full neutralization; even then the left eye was bearing 
sixteen mope numbers of less power thau that required for the 
right, while the right was perfectly comfortable with the lens 
originally selected for it, hence the following glasses were 
given for constant use, viz: 

R. plus 0.75— cyl. plus 0.25, ax. 90° 

L. plus 2.25 = cyl. plus 2.50, ax. 127£ c 

This combination proved easy for all purposes of vision, 
and largely corrected the pain and discomfiture in the head 
and eyes, dissipating the spasmodic twitching of the muscles 
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generally, and largely reducing the congestive condition of the 
head, while the profuse and often recurring nose bleed was 
not only greatly modified in amount, but decidedly lessened 
in frequency. Notwithstanding the marked relief to the 
eyes and general state, the tendency to epistaxis became con¬ 
siderably more marked after a time, though never so severe 
as before the glasses were worn. 

The symptoms, connected with the hemorrhage from the 
nose, as detailed above, were pulsative congestion of the head 
and face, with glowing heat ; the nosebleed was confined to the 
the left side. The recti muscles were lame, when the eyes 
were turned , especially so on looking upward. Frequent pro¬ 
fuse hemorrhage, of bright blood, from the left nostril, gushing, 
and proceeding to such an extent as to produce great paleness 
and fainting. There was an aggravation when stooping , and, 
noticeably, more spells of nosebleed occurred about 9 o'clock in 
the morning. Large , tenacious clots form in the nose , and must 
be pulled away to dislodge them. These symptoms are mark¬ 
edly those of Carbo vegetabilis and are found under its prov¬ 
ing in our Materia Medica , with the exception of the accumu¬ 
lation of large, tenacious clots forming in the left nostril at the 
last of the hemorrhage; this symptom, however, is evidently a 
genuine one that is curable by Carbo vegetabilis , and was dis¬ 
sipated with the accompanying symptoms. The cure was im¬ 
mediate. 

Seven months have passed and the child has not had a re¬ 
currence of the trouble since beginning the remedy. Her 
mother writes that ‘ ‘Ina has not had a hemorrhage since last 
November. I think having her eyes attended to, has bene- 
fitted her in every way; she now seems perfectly well, and is a 
picture of robust health. ” 

I think we are not usually inclined to consider Carbo vege¬ 
tabilis as a remedy, wherein we expect to encounter a marked 
congestive condition of the head, certainly not so much so as 
we would expect, as probabilities in this direction, under the 
provings of Aconite, Belladonna , China , Crocus, Erigeron, 
Gel semium, Glonoine , Hamamelis, Ipecac , Millefolium, Mtli- 
lotus , Secale , Trillium , and,others, yet the result proved the 
worth of the choice and when remedies are selected in accord¬ 
ance with definite indications, as are found under the provings 


Digitized by v^,ooQle 



32 Ophthalmology , Otology and Laryngology . 

in our Materia Medica, we may expect, as a rule, for as 
speady and satisfactory results, in all curable cases, as is il¬ 
lustrated by the happy termination in this case. 

The fact of the existence of a large , tenacious clot t form¬ 
ing in the left nostril , during the hemorrhage , that must he 
pulled away with the fingers , in order to remove it , after the 
Heeding has ceased , may, with confidence, I believe, be incor¬ 
porated as a genuine symptom under the proving of Carlo 
vegetahilis , in our Materia Medica. 

New Hampshire. —Every medical society organized under 
the laws of the state elects a board of censors, consisting of 
three members, authorized to examine and license persons de¬ 
siring to practice medicine, surgery or midwifery. Diplomas 
from reputable medical institutions are accepted as evidence 
of qualification, without examination. Non-graduates must 
be examined. The license must be recorded with county clerk 
of county wherein applicant resides. 


Utah.—A board of seven medical examiners, from the va¬ 
rious recognized schools of medicine, is appointed by the gov¬ 
ernor, with authority to issue certificates “to all who furnish 
satisfactory proof of having received degrees or licenses from 
chartered medical colleges in good and legal standing, and 
pass a satisfactory examination before said board.” Certifi¬ 
cates to be pigned by all members, and applicant must have 
it recorded in the office of the recorder of the county in which 
ha resides. There is an exemption clause for the benefit of 
old resident practitioners. Fee for examination and certifi¬ 
cate, $25.00 
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Editorials. 

“BACTERIA: A PRODUCT, NOT THE CAUSE OF 
DISEASE.” 

The man is dead, the element life has left his body. He 
may be surrounded by the most favorable conditions con¬ 
ceivable in the mind of man, but it will avail him nothing for 
all their combined power coupled with all the resources of 
nature cannot bring back the life which so recently directed 
the functions of his material organism. From whence came 
this all important influence and whither has it gone? 

Evidences of life are everywhere present and man has been 
led to say that it is an inherent property of nature which has 
been implanted therein from the beginning of Time and cap¬ 
able not only of sustaining itself, but of reproducing after its 
kind; but how much more satisfactory is the explanation that 
nature is absolutely inert, contributing no more to the produc¬ 
tion of these things than does a tool to the work of the Me¬ 
chanic, acting only as it is acted upon by an intelligent mind. 
That there is an unceasing influx of this life principle, from a 
higher plane, a spiritual sphere, permeating all nature. That 
all life coming from the same source is the same, .differing only 
in degree, and that this difference in degree is made manifest 
in the organized products of its supervision. 

These living evidences of life may be divided into two 
classes, designated by the terms of the animal and vegetable 
kingdoms, having many things in common and each class cap¬ 
able of many subdivisions, dependent upon the degree in per¬ 
fection of development to which it may attain. E. g., all 
animal life from the lowest to the highest possess organs of 
sense and motion; and members and viscera, which are con¬ 
trolled by brains, heart, lungs, etc., by means of which the 
simple elements of nature, oxygen, hydrogen, carbon, nitro¬ 
gen, etc., are appropriated for the physical development of its 
individual structure. The spiritual life in the lowest form 
being of so low a degree, their highest attribute seems to be 
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the gratification of that sense of life, appetite. As we as 
cend in the scale, to this may be added a sense of natural af¬ 
fection, until we reach man, possessing all the attributes in 
common, appetite, natural affection, love or devotion. As we 
ascend the scale of spiritual development, we also find the 
power of reproduction decreasing in a like ratio. 

So in the vegetable kingdom, we find the different degrees 
of perfection in the fruit trees, vines, shrubs, plants, cereals, 
grasses, which send a root down into the ground and in due 
course of time bring forth stem, branches, leaves, flowers, 
fruit and seed. 

Within the last two hundred years the investigations of man 
have discovered that the unaided eye of man has not been 
able to recognize many of the wonders of life with which he 
is constantly surrounded. By means of the simple lens Lleu- 
wenlioek discovered in a drop of rain water evidences of mi¬ 
nute animal or vegetable life. This revelation led him to 
more extensive investigations, which were published in 1675. 
In this work as well as in his subsequent productions there is 
to be found a simple statement of facts as seen by him with¬ 
out even the suggestion of a speculative theory as to the sig¬ 
nificance of the wonderful world opened to the investigations 
of future generations. 

The publications of these investigations naturally led the 
scientific inquirers of the day into work of a similar charac¬ 
ter; and soon the air becomes so heavy with speculative theo¬ 
ries as almost to create a panic. The excitement gradually 
died out and little more is heard of it, until the year 1762 
when Marcus Antonius Plenciz, a physician of Vienna, af¬ 
firmed his belief in the work of Lleuwenhoek and went a step 
further in declaring a causal relationship between this micro¬ 
organism and all infectious diseases. He claimed that the 
material of infection could be nothing else than a living sub¬ 
stance and on these grounds explained the variation in the 
period of incubation in these different infectious diseases. 
He likewise believed that the living contagion was capable of 
multiplying itself within the body and spoke of the possibility 
of its transmission through the air; he also claimed a 
specific germ for each disease. So pronounced and far reach¬ 
ing were his declarations that it took the scientific world by 
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storm; his deductions were declared to be the fancies of ah un¬ 
balanced mind, 

It was not until the latter half of the present century that 
we find any expression of scientific investigators tending to 
sustain the arguments of Plenciz; but the general trend of the 
investigations of Henley, Pasteur, Rindfleisch, Von Reckling¬ 
hausen, Klebs have been not only to substantiate the theories 
of Plenciz, but to elaborate the same into a seeming impreg¬ 
nable position, until at the present moment every departure 
from a state of health is charged to some specific germ and 
when said germ cannot be differentiated and the theory conse¬ 
quently established the scientist is unable to make a diagnosis 
of the disease and consequently does not know what to re¬ 
move for the cure of the disease. The investigations brought 
down to the time of Koch, but It is not necessary for us to go 
into the history of bacteriology, because the material facts are 
before us and we have but to deal with the same in reference 
to their disease producing effects. 

By the term bacteria we include all forms of minute vege¬ 
table organisms, which seem to multiply by a process of 
transverse division and to which the different names of cocci , 
bacilli, sperilli, etc., have been given to designate the spheri¬ 
cal, from the straight rod, or twisted rod variety, carrying out 
the same idea of difference in rank to be found in the visible 
forms of life. The bacterium possessing traces of chloro¬ 
phyll ranking highest in the scale. 

To carry out the theory of the bacteriologist that all forms 
of disease, either of animal or vegetable organisms are due to 
the presence of a disturbing agency of a specific form of 
these minute vegetable organisms they have divided the group 
into two classes, the saprophyte, which obtains its nutrition 
from dead organic matter and the parasite, which in the strict¬ 
est sense of the term cannot live on dead organic matter and 
therefore must thrive and develop at the expense of living 
organic substances. This statement should have been prefaced 
by another that this necessity of being supplied with organized 
matter was owing to the low stage in its development, it had 
not been supplied with that seemingly important property said 
to be found in chlorophyll of appropriating the elements, car¬ 
bon, oxygen, etc., necessary to its life. The saprophyte 
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largely predominates over the other and should be looked 
upon in the light of a real benefactor, for through their pres¬ 
ence the highly complicated tissues of all animal and vege¬ 
table organisms deprived of life are resolved into the simpler 
compounds, carbonic acid, water and ammonia in which form 
they may be taken up and appropriated by the more highly or¬ 
ganized members of the vegetable kingdom. In other words 
growing vegetation depends upon the process of decomposi¬ 
tion and fermentation for its very sustenance. If this be 
true (and it perfectly coincides with our idea of the wonderful 
harmony which exists in all the realm of nature) our very 
existence depends upon the activity of the little scavengers, 
for anything which interferes with the development of vege¬ 
table products deprives animrfl life of the food necessary for 
its mantenance and we all die; but this does not fill the con¬ 
ditions required by the scientist, ,who looks for causes without 
the body to account for the many evidences of a disturbance of 
the functional activities within the body, so he has discovered 
a bastard child, an illegitimate offspring of the devil, capable 
of assuming many disguises and under these different condi¬ 
tions invades the happy, peaceful homes of contentment and 
health, sowing seeds of discord which develop into all the 
many manifestations of disease to which fiesh seems heir 
to. It lives and develops upon the nutrition necessary for 
the proper maintenance of life and health of the organism 
invaded and then eliminates substance as products of said ex¬ 
istence that are directly poisonous to the tissues in which they 
are found. Well has he been named a parasite for no reason 
can be given for his existence in the economy of nature, un¬ 
less it be to hasten the process of decomposition and fermen¬ 
tation, that poor suffering vegetation may have abundant 
nourishment. 

In other words it would seem that in the beginning the 
Creator had designed that man in his material form should 
have eternal existence and then repenting of his purpose de¬ 
vised the form of an invisible, but intensely active foe to 
whom would be given the power of secretly sowing the seeds 
that would surely undermine the vitality of his unconscious 
victim, when death would claim him for her own. Is not this 
a fair statement of the position held by the scientific world to- 
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day? Do you believe this? Let us examine into this ques¬ 
tion a little closer, and see if we cannot find a week point in 
the armor in which this theory has been so thoroughly en¬ 
cased, through which we may be able to penetrate more deeply 
into this subject and find wherein error has been concealed. 
The microscope reveals certain substances having distinct 
forms, which are brought into the field of observation by 
means of certain re-agents. These forms differ with the pe¬ 
culiar manifestations of the disease with which we have to 
treat. The question naturally arises, what are they? We 
are perfectly willing to concede that to a certain degree, they 
owe their origin to conditions outside of the body; that they 
have developed at the expense of the body, that is, that they 
have derived their nutrition from the body; but the position 
taken by the bacteriologist that they are developed at the ex¬ 
pense of the living tissues of the body, is not capable of a 
satisfactory demonstration. In the first place, the strong, 
healthy man with an abundance of nutritive material is capa¬ 
ble of resisting exposure to almost any kind of disturbing in¬ 
fluence. If these parasites depended upon living organic mat¬ 
ter for their nourishment, might we not suppose that that or¬ 
ganism furnishing the most perfect form of living organic 
matter would be just the organism in which these germs might 
find lodgment and give evidence of their most vigorous form 
of development? On the contrary we find those organisms 
most poorly nourished and surrounded with the most unfavor¬ 
able hygienic environment the most susceptible victims to all 
forms of infection. The pabulum upon this theory would 
naturally be deficient of nutritive elements and logically we 
might expect these parasites to starve and consequently be¬ 
come powerless to infect an already depraved constitution. 
Again, such portions of the body as are most highly supplied 
with capillary circulation and at the same time offer the least 
protection for the escape of the blood, are the most favorable 
seat for the deposit of all forms of bacteria. There must be 
a reason for this, and to the thoughtful mind the environment 
in which these germs are found is very suggestive. We learn 
from experiments that the most suitable medium for the culti¬ 
vation of these germs is albumen and that to this albumen 
must be added the elements of heat and moisture. In other 
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words, the albumen must be placed in the most favorable con¬ 
dition for the development of life or it is impossible to culti¬ 
vate any form of bacteria. Albumen is an organic substance 
consisting of carbon, hydrogen, nitrogen, oxygen and sulphur 
in certain definite, fixed proportions; it is the most essential 
element for the nutrition of all forms of life, and the relative* 
proportion found in the serum of the blood determines the nu¬ 
tritive state of the body to be nourished. Anything interfering 
with the proper supply of this nutritive element interferes 
with the proper nutrition of that body; and the imperfect nu¬ 
trition of the most minute cell of that body impairs its de¬ 
velopment to just that degree. Consequently, if the ovum, 
which becomes the nidus upon which the vital force begins its 
process of development, is defective from any inherited de¬ 
ficiency in its cell structure the development of every organ 
resulting therefrom will be correspondingly defective at its 
completion, and only the most favorable environment will en¬ 
able the life force of this organism to maintain a satisfactory 
degree of health. Slight errors in diet or an unfavorable hy¬ 
gienic environment will so disturb its action as to interfere 
with the supply of nutrition necessary for the maintenance of 
the integrity of the organism under its control. We will see 
evidences of this disturbance in many ways. But the most 
important point in the consideration of this question is in the 
imperfect nutrition of all tissues. It will first make itself 
manifest in those tissues possessing the least amount of nat¬ 
ural resistance and at the same time bearing the burden of ex¬ 
posure to external influences. I refer to the mucus surfaces . 
The first manifestation will be felt at the most superficial 
points and the first evidence of this condition will be found in 
the non-restricted exudation of the serum of the blood through 
these minute uncapped vessels. The element which was so 
necessary for the proper nourishment of the already but poorly 
nourished body is being drained from that system through 
these denuded surfaces and you have only to look at the poor¬ 
ly nourished body of one suffering from catarrhal troubles to 
recognize the impoverished condition of all his tissues. The 
air is the medium through which these micro-organisms are 
carried from place to place. We are all of us exposed to 
more or less sudden atmospheric changes and the degree of 
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destructive changes are measured by the resistance of this 
cellular structure which can be attributed to no cause other 
than the ability of the cell to appropriate the nutrition neces¬ 
sary for the maintenance of its function. If the supply of 
nutritive material has been reduced, there will be a corres¬ 
ponding deterioration in the integrity of the tissue with its 
consequent loss of vitality. A perfect culture medium is es¬ 
tablished and we have noc long to wait before a deposit has 
been made. One weak point in this entire materialistic theory 
is to be found in the fact that prior to the exudation of the 
serum, upon either an external or an internal surface of the 
body, none of these distinctive diagnostic bacteria can be 
discovered. Do not imagine from this that bacteria of them¬ 
selves can have no influence upon the organism with which 
they are brought in contact; for it is conceded that an affinity, 
a power of attracting or repelling, is one of the essential factors 
of this principle of life, and so long as this micro-organism is 
under the control of this element of life there can be no ques¬ 
tion of its influence being felt, not however through the pres¬ 
ence of its material body, but through the recognized power 
of attracting or repelling everywhere attributed to life itself. 

This brings us to the question of immunity. Why is it 
that some people seem to have almost perfect immunity from 
almost all forms of infectious dieseases while others are 
catching everything to which they may be exposed? 

Notwithstanding its important bearing upon the discussion 
of this question, the limit of this paper compels us to dismiss 
the argument with the statement that the predisposing causes 
leading to this susceptibility to all forms of infection can be 
found in that constitutional condition so graphically described 
by the “Sage of Cothen ” under the name of Psora. It is like 
a smoldering volcano, easily aroused from its dormant state 
and when once brought back to activity burns until its fires 
become exhausted or have been suppressed by the powerful ef¬ 
fects of some misdirected influence , in the form of drugs , only 
to again burst forth under the slightest provocation . For cen¬ 
turies this vicious practice has stamped its accursed impress 
upon the lives of those brought under its influence, refusing 
to heed the warning cries of the victims and crushing out all 
opposition by the strong arm of the law, until Hahnemann 
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dissatisfied with the results obtained from the logical conclu¬ 
sions of his colleagues commenced a series of experiments 
which convinced him that there was a law governing the forces 
of nature whose action would explain all the phenomena of 
life and the violation of the same would account for disease 
and the many discomforts to which humanity was being 
subjected. 

After many years of close observation he was able to form¬ 
ulate his conclusions as follows: “In sickness, this spirit-like 
self-acting (automatic) vital force, omnipresent in the organism, 
is alone primarily deranged by the dynamic influence of some 
morbific agency inimical to life. Only this abnormally modi¬ 
fied vital force can excite morbid sensations in the organism, 
and determine the abnormal functional activity which we call 
disease. This force, itself invisible, becomes perceptible only 
through its effects upon the organism, makes known, and has 
no other way of making known its morbid disturbances to the 
observer and physician than by the manifestation of morbid 
feelings and functions; that is, by symptoms of disease in the 
visible material organism. 

Diseases are produced only by the morbidly disturbed vital 
force, hence the manifestations of disease discernible by our 
senses, at the same time represent every internal change (i. e., 
the entire morbid disturbance of the dynamis,) and expose to 
view, so to speak, the whole disease. 

Hence, disease (not subject to the manual skill of surgery), 
considered by allopathists as a material thing hidden within, 
but distinct from the living whole (the organism and its life- 
giving vital force), is a nonentity, however subtle it is 
thought to be. It could have originated only in the minds of 
materialists, and has for thousands of years imparted to med¬ 
ical science manifold deplorable directions, stamping it as an 
unwholesome instead of a healing art.’’ (Organon, Secs. 11, 
| of 12 and 13.) 

Again he says “Our vital force, that spirit-like dynamis, can¬ 
not be reached nor affected except by a spirit-like (dynamic) pro¬ 
cess, resulting from the hurtful influences of hostile agencies 
from the outer world acting upon the healthy organism, and 
disturbing the harmonious process of life. Neither can the 
physician free the vital force from any of these morbid dis- 
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turbance9, i. e., diseases, except likewise by spirit-like (dyna¬ 
mic, virtual) alterative powers of the appropriate remedies 
acting upon our spirit-like vital force, perceiving this remedial 
power through the omnipresent susceptibility of the nerves of 
the organism. Thu9, healing remedies can and actually do 
restore health and vital harmony only by virtue of their dyna¬ 
mic action upon the vital force, after those changes in the 
health of the patient (totality of symptoms), perceivable by 
our senses, have represented the disease to the attentively ob¬ 
serving physician, as completely as possible for the purpose of 
its cure. (Sec. 16 .) 

“Now since diseases are definable only as aberrations from 
the state of health, which declares themselves by symptoms, 
and since a cure also becomes possible only by changing this 
aberration of feeling back into the healthy state , we may readily 
understand how impossible it would be to cure diseases by 
medicines unless these possessed the power of altering the 
state of health dependent on feelings and functions of the or¬ 
ganism. In fact, the curative power of medicines must re9t 
alone on their power of altering the sensorial condition of the 
body/’ (Sec. 19.) 

AMERICAN INSTITUTE OF HOM(EOPATHY. 

As the years come and go, different sections of our country 
vie with each other in the entertainment of their guests, and 
with each session the impression is generally universal that 
this has been the mo9t satisfactory meeting ever held in the 
history of the Institute. Nature certainly has provided very 
lavishly for the entertainment of her guests while at Newport, 
and the unlimited wealth of the world has so poured in its 
millions that the art of man has transformed the bleak and 
barren surface into a veritable forest of living green. It has 
been truly said that Newport shows the strongest contrasts of 
any other city in this land. The fifty-first annual session of 
the Institute was opened at the First Baptist Church, Thursday 
afternoon, June 20th, in accordance with the regular program. 
The church was one of the quaintest old structures to be 
found in the city, but at the same time very conveniently 
arranged for the work of the Institute. The Rev. Isaac New¬ 
ton Phelps, pastor of the church, invoked the Divine blessing, 
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and was followed by Dr. J. C. Budlong, chairman of the State 
Committee of Arrangements, who gave the address of welcome 
in behalf of the State Society. He then introduced the Hon. 
Chas. Warren Lippitt, Governor of the State of Rhode Island, 
who welcomed the members of the Institute in the name of 
the Commonwealth. The freedom of the city was then ex¬ 
tended to the members of the Institute and their friends by 
the Hon. P. J. Boyle, Mayor of the city. To these addresses 
of welcome Dr. C. E. Fisher, President of the Institute, re¬ 
sponded in his most happy style, and then turning to the Con¬ 
vention, delivered his opening address, which was so filled 
with valuable suggestions that the committee on the same will 
advance the material interests of the Institute by recommend¬ 
ing the adoption of many of the suggestions therein contained. 
Among the many valuable suggestions was the adoption of the 
Australian system of balloting, to be continued in operation 
during one or more sessions of the Institute, providing for the 
nomination and printing of a ticket; the same to be put in the 
hand of every legal voter of the Institute. 

Another important recommendation provided that no delin¬ 
quent member could be reinstated without the payment of all 
back dues. This will tend to maintain the membership and to 
keep the same up to a greater degree of activity than now 
exists, when a man may have his name dropped from the list 
with the knowledge that he may be delinquent for three or 
more years, and then come in as a new member. 

Another very important recommendation was that the busi¬ 
ness sessions of the Institute be transferred from the morning 
hour to the afternoon, and that the sectional meetings shall 
extend from 9 o’clock until 1, and the adjourned sessions to 
occupy such evening hours as are not given over to recreation 
of different kinds. In the evening the church was well filled 
to listen to the President’s address upon the progress of Hom¬ 
oeopathy during the past year. Delightful music was furnished 
by the choir, and the brevity of the address created very 
favorable comment from the audience present. 

The sectional work of the Institute began promptly at ten 
o’clock Friday morning, Dr. W. A. Dewey, chairman of the 
Bureau of Materia Medica, in charge. Perhaps the most high¬ 
ly honored position given any member of the Institute was 
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that given Dr. Frank Kraft of Cleveland in his opening paper, 
“A Visible Materia Medica.” Much is always expected of the 
Doctor and those who put their trust in him are never disap¬ 
pointed, for his paper was certainly one of the most suggestive 
papers on Materia Medica ever presented before the Institute. 
His plea was for the teaching of this branch of medical science 
by such objects and pictures as will create the deepest interest 
and consequently make the most profound impression. His 
statements were illustrated by four colored sketches illustrat¬ 
ing the four distinct types of faces most frequently met with 
in the every day practice of the physician. The square, 
oblong, oval and round. The Doctor then went to the board 
and made a rough, diagrammatic outline of a face, drawing a 
line from the top of one ear, through the eyes, to the top of 
the other, showing by this that the surface above this line will 
clearly reveal the condition of the circulation above the dia¬ 
phragm, and the general contour with the coloring thereon will 
show the natural condition with its incidental disturbances of 
that portion of the body below the diaphragm. He then made 
application of this general principle by illustrating the typical 
appearance of a Bryonia, Rhus Toxicodendron, Lycopodium and 
Pulsatilla temperament. For nearly an hour he possessed the 
undivided attention of his audience. (This paper fully illus¬ 
trated will appear in the Medical Advance). The discussion 
was opened by Dr. H. W. Pierson, followed by Dr. Lamson 
Allen, of Worcester, Mass., and Eldridge Price, of Baltimore, 
after which a very general discussion of the paper by Drs. 
Wood of Cleveland, Gilbert of Washington, McLachlan of the 
University of Michigan, Gatchell of Chicago and Van Denberg 
of Fort Edward, N. Y. 

The next paper was on the “Use of Nosodes ; is it Homoeop¬ 
athy?” by Dr. C. W. Eaton, of Des Moines, Iowa, and was 
read by Geo. Royal of the same city. The writer very satis- 
factorily established the following points: the product of a 
disease is never the disease itself. A drug is a substance 
capable of producing a definite disturbance in the health of 
an organism. A Nosode is a drug; all drugs should be proven 
before used. With these points established, the conclusion 
very logically follows that the use of any Nosode whose sphere 
of action has been determined by the proving of the same upon 
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the healthy, is in strict accord with the principles laid down 
by Hahnemann. The discussion was opened by Dr. Martin 
Deschere, of New York, who ably defended the paper of Dr. 
Eaton, and brought out the distinctive difference between the 
use of animal products by the dominant school, and the le¬ 
gitimate use of disease products in accordance with the law of 
similia. The discussion was followed by Drs. Houghton, of 
New York, Lillienthal, of San Francisco, and James Dudley, 
of Philadelphia, and Hawkes, of Chicago. 

The Sections of Ophthalmology, Otology and Laryngology 
under the charge of Dr. Henry C. Houghton, of New York, 
and the Section in Surgery under the charge of Dr. Horace 
Packard of Boston, occupied the afternoon session with very 
interesting and practical papers. In the evening the proprie¬ 
tor of the Ocean House gave a most delightful reception to 
the members of the Institute and their friends. The famous 
Reeves Band of Providence furnished the music for the oc¬ 
casion. 

The principal business of the session on Saturday morning 
was the annual election of officers and the selection of a place 
for the meeting of ’96; with almost no preliminary excitement 
a vote was taken which resulted in the selection of Dr. Pem¬ 
berton Dudley, of Philadelphia, for President and Drs. D. A. 
McLachlan, of Ann Arbor, Mich., and J. C. Budlong, of 
Providence, R. I., for first and second vice-presidents. The 
offices of General Secretary, Recording Secretary and Treas¬ 
urer, being filled by their present occupants, Dr. Eugene 
Porter, of New York, Frank Kraft, of Cleveland, and E. M. 
Kellogg, of New York, and Thomas Franklin Smith also of New 
York. 

In the afternoon about 500 members of the Institute took 
in the delightful sail on the bay, as well as the old fashioned 
clam bake so proverbial of the generosity of the Rhode Is¬ 
lander. 

Sunday morning opened up bright and pleasant and the 
individual members of the Institute, left to their own re¬ 
sources, followed their natural inclination either by attending 
the different services in the city churches, or by indulging in 
the many pleasant drives or walks by the sea shore. In the 
evening the regular memorial service was held in the first 
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Baptist Church, and the new program provided for three ad¬ 
dresses instead of the old plan of volunteer remarks from any 
one feeling so inclined. Dr. Theodore Kinney, of Patterson, N. 
J., spoke of the three deceased founders, Drs. Kitchen, Neid- 
hard, of Philadelphia, and Ward, of Lions Farms, N. J. Also 
of ex-president Jabez P. Dake, of Nashville, one of the most 
prominent men in the profession and a great worker for the 
success of the Institute. Dr. Henry C. Houghton, of New 
York, spoke of the deceased seniors, ten in number, and Dr. 
Millie J. Chapman, of Pittsburg, spoke of the younger deceas¬ 
ed members, and especially of Dr. Mary W. Noxon, of New 
York, and Anna B. Dillon, of Minneapolis. The innovation in 
the service made it much more attractive and will undoubtedly 
result in a service that will be prized by the Institute. 

At the business session on Monday morning, the committee 
on place reported in favor of Detroit, which was unanimously 
accepted. The regular sessions of the day consisted of the 
sections of Gynaecology and Paedology, in the forenoon, and in 
the afternoon the sections Ophthalmology, etc. and that of 
Clinical Medicine drew a very large and attentive audience. 

The evening session of the Institute was devoted to the 
Hahnemann monument, which is to be erected in Washington. 
Very interesting reports were made by the different members 
of the committee and the interest was heightened by the large 
designs of the monument, as well as by the presence of the 
successful designer of the same, Mr. C. H. Niehous, of Cin¬ 
cinnati. The monument will consist of an elliptical structure 
in Greek Exhedra form, in the center of which a statue repre¬ 
senting the old philosopher sitting in a chair with his head 
inclined on his right hand, and the left holding a book partially 
closed. The statue is to be of bronze, of heroic size, and will 
stand on a pedestal of granite bearing the inscription “iSimilia 
tSimilibus Curantur /” The base is reached by four steps, and 
above the statue is a niche with columns on either side, and 
the name Hahnemann on the top stone; on the reverse of this 
is the year of erection, 1896. The date of Hahnemann’s birth 
at Meisson, April 10th, 1755, and that of his death at Paris, 
July 2d, 1843. The cost of the monument will be between 
$50,000 and $60,000, of which less than $30,000 has already 
been subscribed. Work has been commenced on the structure 
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and every effort will be made to collect a sufficient amount for 
the completion of the monument within the next eighteen 
months, so that it may be set up and unveiled at the meeting 
of the Institute in Washington in the year 1897. 

At the business session an Tuesday morning the most im¬ 
portant subject under consideration was the adoption of that 
recommendation by the president, providing for the use of the 
Australian system of voting at the next annual election of 
the Institute; also the discussion upon the report of the com¬ 
mittee recommending membership in a State society prerequi¬ 
site for membership in the Institute. A long discussion of 
this question followed, which finally resulted in the whole 
matter being laid on the table. 

The sections of Surgery, Neurology, Materia Medica and 
Clinical Medicine occupied the attention of the Institute during 
the entire day. In the evening a most charming concert was 
given by the people of Newport in the famous Casino Theatre, 
which proved one of the most attractive entertainments of the 
entire session. 

Evidence that the sessions of the Institute were approaching 
their conclusion was apparent on all sides by the numerous de¬ 
partures by those who had been in regular attendance. A 
party took the early boat and train for Watch Hill Wednes¬ 
day morning to attend the meeting of the International Hahne- 
mannian Association and to those remaining was entrusted the 
large amount of unfinished business of the Institute as well 
as the closing of the regular session of the different bureaus. 
Taking it all in all this has been a very pleasant and an ex¬ 
ceedingly profitable meeting of the Institute. The attendance 
has not been as large as was expected, but what it lacked in 
numbers was more than made up in the personnel of those in 
attendance. It is to be hoped that the financial situation 
throughout the land will be such as to warrant the expectation 
of a very large attendance in the “City on the Strait” in ’96. 

Kentucky. —Sec. 3. That authority to practice medicine 
under this act shall be: a. A diploma from a medical school 
legally chartered under the laws of this state, b. A diploma 
from a reputable and legally chartered medical school of some 
other state or country, certified and endorsed as such by the 
state board of health, c. Exemption. 
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CRUTCHEN’S PERNIiECAL NEEDLE. 

The accompanying cut shows the needle with perfect accur¬ 
acy. It is simply a modified Hagadorn needle attached to a 
fixed handle. Its advantages over the old flat needles are 



apparent at a glance. This needle is also very useful in oper¬ 
ations for “radical cure” of hernia, for closing the abdomen 
with silkwormgut, and for general use where deep stitches are 
required. 


CORRESPONDENCE. 

Brooklyn, N. Y., May 17, 1895. 

Editor Advance: 

Dr. Haynes has invited us to “guess his riddle,” and tell 
him what remedy he took for the cure of his very peculiar 
and interesting case of Sipticarmia. 

I think he took Silicia , and my reasons for thinking so are 
found in the following analysis of the case as reported in the 
May number of the Advance. Considering the chill symp¬ 
toms as most characteristics I start with them. 

1. Chill with thirst. 

2. Chill <drinking. 

3. Chill with external heat. (Subjective chill with objec¬ 
tive heat.) 

Bonninghausen’s Intermittent Fever gives the following 
remedies as corresponding with these three rubrics. 

Arn., Ars., Bry., Hep,, Mez., Nux., Sil., Salph. 

4. Delusion of seeing dead persons. 

Of the above remedies only the following have symptom 4: 

5. Desires death. Of the proceeding remedies only 
Silicia has this symptom. 

The remaining symptoms are all found under Silicia, especi¬ 
ally marked being the great and overpowering sense of debil¬ 
ity, trembling and nervousness, the gloomy and low spirited 
condition, the disgust for food, putrid taste, cand desire for 
cold drinks, which aggravate the chilliness. When the power 
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of Silicia over suppuration and septic conditions, especially 
the effects of vaccination, is remembered, I am prepared to 
say that if Dr. Haynes did not take Silicia, he ought to have 
done so, in the opinion of Your humble servant, 

Sheart Close, M. D. 

Missouri. —The state board of health shall issue certificates 
of qualification to holders of diplomas from reputable medical 
schools after verification of its genuineness; or to non-gradu¬ 
ates after a satisfactory examination. These certificates must 
be recorded in the office of the county clerk of the county 
wherein applicant resides. Clause 11 makes itinerant vend¬ 
ers of nostrums, appliances, etc., pay a license of $100 a 
month. Penalty, a fine of $500 or six months in jail, or 
both, as a maximum. 

North Carolina. —A state examing board of seven is ap¬ 
pointed by the medical society of the state, with power to 
examine applicants and grant licenses. Persons applying for 
registration must present to the clerk of the Superior Court a 
license obtained from the board of medical examiners, or a 
diploma issued by a regular medical college prior to March 7, 
1885, or make oath that he was practicing medicine or surgery 
in the state prior to March 7, 1885. A certificate of registra¬ 
tion is now issued under the seal of the Superior Court, for 
which the clerk shall be entitled to collect from said applicant 
a fee of 25 cents. 

Vermont. —‘‘Medical societies, organized under a charter 
from the general assembly, shall, at each annual session, elect 
a board of censors, consisting of three members, who shall 
hold their office till others are elected; which board may ex¬ 
amine and license practitioners of medicine, surgery and mid¬ 
wifery.” “Each board of censors shall issue certificates, 
without fee, to physicians and surgeons who furnish evidence, 
by diploma from a medical college or university, or by certifi¬ 
cate of examination from an authorized board, which satisfies 
said censors that the person presenting such credentials has 
been, after due examination, deemed qualified to practice the 
branches mentioned in such diploma or certificate.— Minneap¬ 
olis Homceopathic Magazine. 
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Tb« lectures on Materia Medica by Prop. J. T. Kbnt, of the Post Graduatb 
School op Homcbopathics, have proven of such practical value that they will 
continue to be a leading feature of this Department Original provings ana veri¬ 
fications will appear from time to time as they msy be secured. To these will be 
added other papers of value from prominent teachers of Materia Medica, making 
Thb Mbdical Advance one of the most valuable mediums through which our 
Materia Medica may be studied. 


♦CYCLAMEN. 

0. L. OLDS, M. D. 

When a patient comes into our office, one of the first things 
that we do is to note his or her actions, to consider the aspect, to 
scrutinize closely the external of the patient, knowing that the 
external appearance will often give us the clew to the remedy 
needed; we can often say, this looks like a Calcarea patient, 
this a Sepia, this a Pulsatilla , this a Thuja patient, and so on. 
Bat should we prescribe on the actions and aspect of the pa¬ 
tient only, our conclusions would often be unwarranted. 

Imagine before you a patient, a woman with clear complex¬ 
ion and blue eyes—a blonde. She seems to be absorbed in 
thought and weeps while giving her symptoms. You learn 
that she is fond of solitude, and often weeps; worse in the 
evening; thirstless; aversion to fats, which cause nausea; a few 
mouthfuls of food fill her up; she has many menstrual symp¬ 
toms. Pulsatilla will probably come into your mind, but 
wait! you now learn that she is a cold patient, one that is al¬ 
ways chilly; that whenever she goes out of doors she is made 

•Note* from lecture at Post-Graduate School, reported by 8. Mary Ives, M. D. 
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worse thereby, but is pretty comfortable in the house where it 
is warm; and further you learn from a companion that she is 
the most cranky and irritable person in the world. This will 
in some measure show you the necessity of a careful examina¬ 
tion of the patient, for all the symptoms related are quite char¬ 
acteristic of Cyclamen. And now as we take up the study of 
Cyclamen, you will see that it has many symptoms in common 
with Pulsatilla , you will see that it ha9 essentially the same 
sphere of action, yet certain of the generals of the two reme¬ 
dies separate them widely. 

The Cyclamen patient is sluggish in both mind and body ; 
torpid; there is relaxation of the whole body. She weeps and 
wants to sit in the corner and think of the future; this state 
may alternate with one of irritability, in fact there seem to be 
many symptoms that alternate; weakness and exaltation of the 
memory, joy and sadness, good and ill humor, peevishness and 
serenity. In the eye double vision that comes and goes, 
Strabismus that comes and goes, dilated pupils that come and 
go. The appetite is also variable, sometimes there is ravenous 
hunger and at others complete loss of appetite. The heat and 
the chill symptoms alternate. 

Ill humor seems to predominate. She thinks that she is de¬ 
serted and persecuted by everyone, or she may feel that she 
has committed a great sin and grieves over it until she cannot 
sleep at night. The least trifle makes her angry ( Pulsatilla is 
hurt by every trifle, almost breaks her heart over it.) 

The vertigo is <in the open air and >in the house. 
(Pulsatilla vertigo >in open air). There is a motion in the 
brain as from riding in a carriage, a sensation as if the brain 
was in motion when leaning the head against anything. There 
is dullness of all senses. ( Pulsatilla is oversensitive). 

The headaches are violent. They usually commence with 
an obscuration of the sight and flickering before the eyes; the 
brain feels as if bound or enveloped with a cloth. The pains 
are chiefly in the left temple. ( Pulsatilla headache all over 
head). The headaches are <motion, <in the evening and 
<in the open air, but >from cold water applied. This relief 
from cold water is an exception to the general of the remedy. 
The patient i9 generally >motion, >warmth and >weeping; 
and <evening, <open air, <before the menses. 
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There is itching on the scalp, great itching which changes 
place on scratching, >moving about, <in the evening. 

There are all sorts of sensations before the eyes; flickering, 
mist-like appearances, yellow and green colors and obscuration 
of sight, nearly all of the provers had sudden vanishing of the 
sight, especially with the headaches. 

At the time of the menses, or at any time when there is 
uterine trouble, the eye symptoms seem to come out in full 
force. It is at that time that you will And the strabismus, 
the dilated pupil and the obscuration of vision most prominent. 
This remedy furnishes an illustration of the sympathy that 
exists between the eyes and the sexual organs. 

The menstrual periods come too early, and the blood is 
black and clotted, the flow is too profuse. Before the menses 
she is sad, melancholy, full of fears, irritable. When the 
flow comes on, the mental state is relieved, she feels better 
generally. During the flow you have pains that start in the 
back. They go down across the abdomen to the pubes, and 
then go down the thighs. These pains are violent, and while 
they are present the flow ceases, but on the pains ceasing the 
flow starts again. Again, we may find that the menses are 
scant, or even suppressed, and as a result of this suppression, 
the mental symptoms will come on; the sadness, desire to be 
alone, melancholy, irritability. The menses are scanty; first 
there will be black clots with thin blood, later, simply a scant 
watery flow, similar to what we see in Pulsatilla. While she 
is moving about, the menses cease, but on sitting down or 
lying down they come on again. With these menstrual symp¬ 
toms, we will have the eye symptoms that I spoke of, the head 
symptoms and stomach symptoms. She is very apt to have 
nausea and vomiting during the menses, with a left-sided 
headache. The head feels as if it were bound, she feels con¬ 
fused. The eye symptoms are <in the evening <from going 
out of doors. The menstrual conditions are <from the open 
air, >from a close room, and although she is >from a close 
room, i . e. y a warm room, she feels as if the room were too 
small, she can hardly bear to sit in the room, it seems so 
small, and yet she is averse to going into the open air. Before 
the menses there is bloating of the abdomen with great sensi¬ 
tiveness; after the menses, there is swelling of the breasts, 
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and perhaps the secretion of milk, and a peculiar sensation as 
if air were streaming through the nipples. Now, usually if 
there are any breast symptoms with the menses, they will be 
before the menses, swelling of the breasts before the menses, 
>at the coming on of the menses, but with the Cyclamen 
patient, this comes on after the menses. 

We might also expect this remedy to be useful in Chlorosis. 
No menses for a long time, the patient looks exsanguinated— 
as if there were no blood in her. The lips are pale, coldness 
of the extremites and of the prominent parts of the body, with 
the other general symptoms that I have described. 

There is a great deal of sneezing in this remedy, sneezing 
with fluent coryza, and this coryza is >in the open air; there 
is another exception to the general conditions, something like 
Nux Vomica and Kali Carh. Both these are chilly remedies 
and yet their coryzas are >in the open air. This remedy 
should be remembered when colds come on accompanied by ob¬ 
scuration of sight. 

All sorts of tastes in the mouth, flat, putrid, fatty, salty, 
and like the taste af Pulsatilla —bitter. This salty taste is 
not only in the mouth while eating, but at all times. The sal¬ 
iva tastes salty, the food tastes salty, everything tastes salty. 
There is a great deal of saliva; very profuse, always having 
this salty taste. 

In the throat there is rawness, scraping, soreness. Nothing 
very important. 

Like Pulsatilla , there is indigestion; the digestion is slow, 
the food lies in the stomach like a load, it takes a long time to 
digest it. There will be passing of gas up and down. If she 
has an appetite at all a few mouthfuls seem to satisfy her, she 
fills up with a few mouthfuls. ( Pulsatilla has this also, as 
well as Sulphur and Lycopodium.) After she has taken a few 
mouthfuls, there is nausea, nausea that seems to be referred 
to the throat. Disgust of food, disgust for anything. She 
dislikes even the mention of pork, or of anything fat. She 
seems to have a craving for certain indigestible 'things only. 
She wants sardines; she wants sour things. Anything that is 
indigestible she may have a craving for, but the ordinary arti¬ 
cles of food, she will dislike. She cannot bear the sight of 
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bread and butter, cannot bear the sight of the ordinary articles 
of food. 

In the abdomen we find this same state of inactivity. There 
is a feeling as if a lump were there, as if the food did not di¬ 
gest, as if it stayed for a long time in the intestine, causing 
colic, gripings of various kind?. Sensation beneath the liver 
as if there were a great ball there, rather a peculiar sensation; 
a feeling in the intestine as if something were alive, as if an 
animal were there, creeping and crawling about. This com¬ 
pares with Thuja and Crocus , which have a sensation as if 
something were alive in the abdomen. The abdomen becomes 
distended, exceedingly sensitive to pressure. With the colic 
there comes on a diarrhoea that has little or no odor. The stools 
of Cyclamen seem to be almost odorless. The first part of the 
stool seems to be crumbly and the next pappy, and all shot 
out at once. So it is with the urine. He will want to go di¬ 
rectly to urinate and he will worry and tease and suddenly 
there will be a flow of dark reddish or yellowish urine. « ‘He 
can only urinate while hearing someone whistle”; this is a clin¬ 
ical symptom I believe. Cutting, stinging, rending pains in 
the urethra, with great desire to urinate, with the sudden 
gushing out of urine. 

Throughout the extremeties there are pains of various kinds, 
rending, tearing, lancing, bruising pains, cramp-like pains in 
different parts. Sensations as if the bones were dislocated, 
and particularly in the fingers do we find cramps like the 
cramps that writers have, and clinically it has been found 
useful in writer’s cramp. 

There are a few chill symptoms. The chill predominates. 
With the chill there is great coldness. The chill starts in the 
prominent parts of the body, as in the fingers and toes, in the 
nose and ears; with this, great aversion to covering up. No 
thirst with the chill. After a long chill, then comes the heat 
—no thirst then. Following the heat there will be sweat, 
sweat which is offensive,—rarely any thirst at that time. So 
that you see this somewhat competes with Apis , as a thirstless 
remedy in chills and fever. (With Pulsatilla there is thirst 
during the heat). The chill usually comes on in the evening. 
There is a general aggravation in the evening. 

I did not mention the sleep symptoms. She falls asleep 
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very late. Does not seem to get asleep ever before midnight, 
and the sleep is full of vivid dreams, and she rolls and tosses 
about. After she has gone through a number of the earlier 
hours of the night with this restlessness, she will wake up very 
early in the morning and will feel so tired and dragged out, 
will seem to be completely exhausted; she does not want to 
get up, does not want to do anything. 

There is an aggravation of most of the symptoms by the 
use of coffee. 

Another distinction that I want to give you between Pulsa¬ 
tilla and Cyclamen, is that in Pulsatilla the stomach symptoms 
are <in the morning; although Pulsatilla is generally <in 
the evening, the stomach symptoms are <in the morning; 
with Cyclamen the stomach symptoms are <in the evening, 
following the general of the remedy. 


CALCAREA CARBONICUM. 

PAUL PILL, M. D., CHICAGO. 

CHARACTERISTICS: HERING. 

1. Children self-willed, inclined to grow very fat. 

2. Difficult dentition with little children. 

3. Feet constantly cold and damp, as though she had on 
cold damp stockings. 

4. Very sensitive to the least cold air, which goes right 
through her. 

5. Longing for eggs, particularly with children in sickness 
or during re-convalescence. 

6. Dispirited, hopeless of ever getting well, with fear of 
death tormenting all around him day and night. 

7. Itching of scalp, children scratch their heads when 
sleep is disturbed or they are awakened. Hg. 

8. Catamenia several days too early and too copious. 

9. Pit of stomach instead of being concave is convex, like 
a saucer turned bottom up. G. 

10. Head too large, the fontanelles not closing. 

11. In fever, horrid visions when closing the eyes; head¬ 
ache ameliorated by closing the eyes. 

12. Mumps on the right side. 
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13. Sour taste in the mouth, or of the food; sour vomiting, 
especially with children during dentition; also sour diarrhoea. 

14. Hard hearing after abuse of quinine. 

15. Often indicated after sulphur, and if pupils are in¬ 
clined to dilate. 

16. Loss of appetite from over exertion. (Horses when 
over driven). 

17. Fear of going crazy, or that people will observe her 
and suppose her to be crazy. 

18. The least excitement may cause the return of profuse 
catamenia. 

19. Anxious, shuddering and awe as soon as the evening 
comes on. 

20. Growing too fat and thick with young persons. 

21. 4 Arg. nit., 4 Sep. , 4 Puls., 4 Sul. Duration: 50 
days, Jahr. 

22. Bell and Cuprum complementary. 

ALLEN’S CHARACTERISTICS. 

1. Adapted to. the Leucophlegmatic; blonde hair, light com¬ 
plexion, fair skin and blue eyes. 

2. Scrofulous constitutions; pale, weak, timid, easily tired 
when walking; vertigo on ascending a height, going up stairs, 
is out of breath, has to sit down (vertigo on descending, 
Borax); disposed to grow fat, corpulent, unwieidly. 

3. Children with red face, flabby muscles, who sweat easily 
and take cold readily in consequence; large heads and abdo¬ 
mens; fontanelles and sutures open; head sweats profusely 
while sleeping, wetting the pillow far around (see Silicea); 
diseases of dentition; during sickness or convalescence great 
longing for eggs. 

4. Girls who are fat, plethoric, grow too rapidly; who 
begin with too early, too profuse, too long-lasting menstrua¬ 
tion ; subsequently have amenorrhoea and chlorosis with menses 
scanty, or not appearing at all. 

5. Women with menses too early and too profuse; feet 
constantly cold and damp, feels as if she had on cold, damp 
scockings; difficult to stop menstruating, the least excitement 
causes profuse return. (Sul.). 
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6. Fears she will lose her reason, or that people will ob¬ 
serve her mental confusion. 

7. Aversion to cold air; least cold air seems to go through 
and through; very sensitive to damp, cold air. 

8. Lung diseases of tall, slender, rapidly growing youth; 
often the guide to the true remedy than Phosphorus. 

9. Disorders arising from defective assimilation; imper¬ 
fect ossification; difficulty in learning to walk; have no dis¬ 
position, will not try. 

10. Longing for fresh air. which inspires, benefits, strength¬ 
ens. 

11. Feels better in every way when constipated. 

12. Desire to be magnetized. 

13. Complementary to Belladonna. 

14. Aggravation; cold air; damp winds; getting wet; as¬ 
cending heights; exertion of mind or body, walking, talking, 
writing. 

15. Amelioration; in dry, warm weather. 

GROSS’ CHARACTERISTICS. 

1. Predominantly right side, particularly upper right, 
lower left side. 

2. Light hair, skin and muscles lax. 

3. Want of bodily irritability. 

4. Complaints (sensations of fullness, etc.) predominant in 
interna] parts. 

5. Hemmorrhage bright red. 

6. Apoplexy sanguineous; but paralysis more frequent than 
apoplexy. 

7. Predominantly morbid, nervous irritability, (in torpid 
conditions.) 

8. Pain pressing inwards. 

9. Constriction in internal parts. 

10. Aversion to open air. 

11. Rending pain upwards. 

12. Eruptions generally dry. 

13. Dry itch. 

14. Oftener indicated with children and young women tban 
with old people. 

15. Emaciation of the face. 
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16. Epilepsy, with unconsciousness 

17. Paralysis, generally in legs. 

18. Heat or sweat with inclination to uncover. 

19. Sweat particularly in front part of body. 

20. Thirst predominant; thirst constant. 

21. Chill or heat after sleep. 

22. Heat while sitting. 

23. Sleeplessness prevalent before midnight. 

24. Diseases of bones, particularly of the epiphysis. 

25. Heat one-sided, particularly left side. 

26. Chill after sleep. 

27. Heat lessened after breakfast. 

28. Sweat more after eating; less indoors. 

29. First heat and then sweat. 

30. Want of bodily susceptibility. 

31. Itching oftener improved than aggravated by scratch¬ 
ing. 

32. Chill with thirst; thirst constant. 

33. Heat increased after walking; sweat when walking out 
doors. 

34. Pains pressing inwards; particularly in the glands. 

35. Cures warts, lipoma, etc., by suppuration. 

36. Obesity or emaciation. 

37. Eruptions better in the open air. 

38. Sweat, particularly anteriorly. 

39. Thirst constant during all stages of the fever. 

40. Hydrocephalus. 

41. Pulse full and accelerated, often trembling; quick, 
rapid; equal, prevalently full, rapidly full, frequent and full. 

42. Sweat increased when eating. 

43. Dreams of dead people, fire, quarreling, disputing, 
etc. 

44. Chill increased after getting out of bed. 

45. Thirst constant, only sometimes absent during chill. 

46. Aversion to washing with cold water. 

47. Burning sensation in face. 

48. Heat increased by washing. 

49. Sweat increased after eating, les9 indoors. 

50. Bruised pain in external parts. 

51. Clonic spasm during chill. 
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52. Chill increased after eating; after meal. 

53. Thirst with fever whibh is aggravated by drinking cold 
water. 

54. Mind; cheerful or dejected, indifference. 

55. Imbecility more frequent than insanity. 

56. Apoplexy ; ailments from vexation with fear or fright. 

57. Mood silly or dejected. 

58. Ailments from hearing bad news. 

59. Mental dullness, silly merriness or sadness. 

60. Peevish irritability; mood is better in the evening than 
during the day. 

61. Fear; silly merriness or dejection. 

62. Sleeplessness; fear of loss of reason. 

63. Fancies, delirium, mortification, taciturnity, vexation 
with fright, loquacity, embarrassed, irritable, amorousness, 
solicitude, concerning bodily welfare, unconsciousness. 

64. Vertigo; inclining to fall backward or sideways, par¬ 
ticularly in the morning. 

65. Complaints of inner oftener than external nose; com¬ 
plaints predominate on upper jaw and upper teeth, and in up¬ 
per part of chest. 

66. Complaints of inner oftener than external ear. 

67. Complaints predominate in external angle of eye, on 
fore-arm back of hand, and on patella. 

68. Eruption predominant on upper lip and on patella. 

69. Complaints predominant on upper jaw, upper teeth, 
roof of mouth, inner nose, upper part of chest, back of thigh, 
on patella, on outer side of gums, on sole of foot, on lower 
eye-lid. 

70. Sour vomiting of food. 

71. Urine too often. 

72. Catamenia too soon and too profuse; day and night. 

73. Sexual desire increased. 

74. Mild leucorrhoea. 

75. Nasal secretion thick, often with bad odor. 

76. Expectoration particularly morning and during day 

77. Pain in chest when bending the the arm back. 

78. Loss of smell and taste. 

79. Dislike for coffee. 

80. Nausea in stomach. 
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81. Urine too often; sediment generally white. 

82. Expectoration predominant but not constant. 

83. Urine sour. 

84. Collection of mucous in larynx. 

85. Swelling of or pain in the breasts before the catamenia. 

86. Predominantly sour vomit 

87. Urine too often, incontinence, sediment white generally. 

88. Breath hot. 

89. Cough generally with expectoration. 

90. Expectoration in morning and during day. 

91. Oftener indicated with children than with old people. 

92. With children; large head and open sutnres. 

93. In the evening in bed when closing the eyes; palpita¬ 
tion of the heart, roaring in ears, jerks in the head, and fanciful 
imaginations; in the morning on waking feeling as though one 
had not had enough sleep. 

94. Diarrhoea generally painless. 

95. Optical illusions, particularly in dark colors. 

96. General hunger. 

97. Vomiting sour oftener than bitter. 

98. Expectoration predominant when coughing but not 
constant, morning and during day. 

99. Urine acid; sediment white. 

100. Sexual desire strong, too strong. 

101. During erethic stage of acute affections of the brain. 

102. Appetite for bread, or sour things. 

103. Incontinence of urine predominant. 

104. Milk increased. When milk is decreased Calcarea is 
indicated only then, when there is no inflammability of the 
breasts. 

105. Appetite for spirituous liquors. 

106. Predominant complaints after coition. 

107. Sweat of feet stinking. 

108. Cramp in stomach lessened by loosening the clothes 

109. Palpitation of heart with often strong beats, partic¬ 
ularly evening in bed. 

110. Paralysis prevalent in arms. 

111. Impotence with increased sexual desire. 

112. Cough generally loose. 

113. Dimsightedness. 
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114. Desire for beer. 

115. Urine too often predominantly dark; sediment gen. 
erally white, urine strong smelling, smarting, sour. 

116. Old, large inguinal hernia, easily reducible. 

117. Weak memory. 

118. Pupils dilated generally. 

119. Voice singing or nasal. 

120. Stye on right eye. 

121. Food tastes as though salted too little. 

122. Symptoms worse after mental exertion. 

123. Nose-bleed during the menses; too copious. 

124. Frequent passing of urine ; sediment seldom redish. 

125. Numbness of fingers. 

126. Aggravation after midnight and in morning, also 
during full moon. 

127. Remission before midnight. 

128. Worse after a satisfying meal. 

129. Oftener aggravated than improved by exertion. 

130. Ailment from Phosphorus , Digitalis or abuse of Cin¬ 
chona. 

131. Some symptoms better on expiration. 

132. Complaints from sleeping too long. 

133. Complaints of stomach and intestines worse from 
drinking cold water. 

134. Worse during and after sweating; worse or better in 
bed. Predominantly worse on waking and after sleep. 

135. Worse or better from light; from opening eyes or 
closing them; after getting out of bed; growing cold; warmth 
of bed; likewise growing warm; from exercise; bending the 
diseased part. 

136. Worse after stool; after sweat; from warmth of bed. 

137. Better after lying down but the pain in the joints 
worse from warmth of bed. 

138. Better when resting the diseased limb on something, 
worse when letting it hang down. 

139. Better when assuming an erect position; worse when 
looking up or down. 

140. Worse when eating and when swallowing. 

141. Oftener aggravated than improved by smoke. 

142. Better when sitting down; better when lying in hori- 
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zontal position; lying down improves; warmth of bed aggra¬ 
vates. 

143. Worse when lying on side; better when lying on back; 
better when lying on painful side; worse when lying on un¬ 
painful side. 

144. Predominantly worse on waking and after sleep. 

145. Oftener improved than aggravated after breakfast. 

146. Worse when swallowing and when sneezing.* 

147. Worse or better when rising from a seat. 

148. Worse when stooping; worse after drinking; worse 
in cold weather; cold wet weather. 

PREDOMINANTLY WORSE. 

149. Worse in wet weather ; from washing in, and drinking 
cold water; from continued motion; from stretching and twist¬ 
ing; from pressure lying on side; and on an empty stomach 
(Camp. Sep. and Sil. C. Hg.)\ lying on leftside; lying with 
head high; after sleep; from pressure; when lying on side; 
when letting diseased limb hang down; on inspiration; from 
drinking cold water; from tying the clothes; from warmth 
of bed; during sweat; while perspiring; from washing with 
cold water; from boring with the finger (in the ear or nose); 
in bed; after wrapping up; on waking; from continued mo¬ 
tion, moderate motion; when stooping; lying on painful side; 
from riding; from sweating; from use of spirituous liquors; 
in open air; when walking out doors; in evening twilight; 
after sleep; on an empty stomach and after a satisfying meal; 
from sweets; coffee; wine; and drinking cold water; from 
cold and cold weather; from exercise; when getting out of 
bed; from smoking; from pressure; after stool. 

PREDOMINANTLY BETTER. 

151. In dry weather; from rubbing the suffering part; dur¬ 
ing rest; from change of position; lying on back; after break¬ 
fast; lying on back in horizontal position with head low; gen¬ 
erally after lying down; lying on right side; when sitting; af¬ 
ter lifting up diseased limb; on expiration; from touch; from 
loosening the clothes; from warmth; from uncovering; when 
assuming an erect position; in doors; during rest; while sitting; 
when resting the diseased limb on anything; from loosening 
the clothes; in warm air; in warm room; from scratching; in 
horizontal position. 
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* CONSERVATIVE SURGERY. 

P. E. TRIEM, M. D. 

In these days of rapid evolution, both in the science and in 
the art of surgery, it is often impossible to determine whether 
the product evolved is designed for the benefit of suffering 
humanity or the aggrandizement of the author. So often are 
immature deductions proclaimed as demonstrated facts, and 
the whole world is cited to witness the wonderful revolution 
about to take place only to add disappointment and chagrin 
to our long list of failures, that it is matter of congratulation 
as well as astonishment that there should be any confidence in 
new discoveries. “All is not gold that glitters/’ even in a 
surgeon’s hands, much to the disadvantage of both surgeon 
and patient. On the other hand, it should not be forgotten 
that there are yet many hidden treasures in store for the per¬ 
severing, faithful searcher. 

Conserving the interest of the afflicted means more than dis¬ 
carding useless procedures, or condemning the unscientific 
skill of pretenders. Such were the methods of the “dark 
ages, ” and human blood never flowed more freely and to less 
good purpose. Even today, our own bigotry is often the 
greatest barrier to progress. The surgery of today should 
embrace the broadest platform of human interest and needs, 
and make every source of relief debtor to its demands. While 
not blindly accepting as proven the innovations of enthusiasts, 
it should constantly seek for new light and truth. 

Feeling that a common duty to the profession and to our 
patrons will warrant a discussion of some of the more modern 
methods of surgery, I have chosen the subject of “Conserva¬ 
tive Surgery” in contradistinction to that form of aggressive 
procedure which lacks both scientific principle and the result 
sought for, as well as, if possible, the more harmful position 
which brands every new discovery as merely visionary and 
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unscientific. While it is much to be regretted that we cannot 
all be discoverers or inventors, it is nevertheless our unques¬ 
tioned duty to choose for our patients the best means for their 
relief. In the words of a wise old physician, ‘ ‘While we may 
not always be able to afford permanent relief, it is our duty to 
prevent our patients from falling into the bands of those who 
would do them serious injury.” So manifestly complex are 
the duties of a modern surgeon that he can ill afford to re¬ 
trench himself within the cover of (his note-book) a three 
year’s lecture course, or behind the blundering experience of a 
few years. The watch-word of the great Teacher of theology, 
‘•Prove all things; hold fast that which is good,” applies with 
equal force to the healing art. 

Although I hold to the fatalistic idea, that so long as there 
are human beings of flesh and blood and bones, there will be 
need of surgeons, I also believe that we have only just caught 
a glimpse of the light that shall dawn upon the surgical world 
So also on the other hand there must ever come to grief the 
Babylonic idea of self-preservation. No Brown-Sequard Elixir 
of Life, nor even the American operation of that much-to-be 
honored discoverer of Orificial Surgery, can stay the ravages 
of the fell destroyer. In order that some benefit may accrue 
to humanity from such vesuvian eruptions, there must be 
eliminated from them the dross of personal achievement. 
Compressed into useful science the strata of such mammoth 
speculations becomes nearly imperceptible. And yet they may 
not always be lacking in some spark of truth. Though the 
Elixir has slain its thousands, and Antitoxine its tens of thou¬ 
sands, the forlorn hopes of misjudged Providence would fill 
the universe with shrieking maniacs of despair. 

Better, indeed, that a man should enter into the Kingdom 
maimed than that (interpreted in the language of Surgery) he 
should lose his entire body. 

Prevention has become the watch-word of modern practice, 
and it can be said that, by the successful employment of the 
preventive methods of the present day, surgery has become a 
conservative branch of the healing art. Evils that former 
generations of surgeons deplored, but could not effectually 
combat, have been much abated, as a direct consequence of a 
clear understanding of their essential nature and causation. 
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Perhaps much of the credit that has been attributed to newer 
methods of procedure may be due to the precausations taken 
before and after operations. Thus also lines of demarkation, 
diagnostic delineations, have become more sharply defined, and 
the surgeon brings his patient to the operating table with a 
larger degree of assurance. Even today, those who consider 
it waste of time to take special aseptic precautions must after 
all accord to the followers of Lister the credit of having 
brought about the most prosperous era of historic surgery. 
What would be thought of the hospital where repeated cases 
of Erysipelas or Gangrene should occur; or the surgeon whose 
successive cases would succumb to sepsis? Such decided 
changes have not come about by accident, nor do the favorable 
periods of surgery follow in cycles, as may be possible in 
climatic changes. While, also, on the other hand, the most 
careful observers of antiseptic and aseptic surgery will concede 
a possible modification of the extreme measures advocated by 
the early promulgators of this doctrine, the principle has 
become so firmly rooted that it will probably always remain a 
part of surgical text books. 

There is, however, a more dangerous species of surgery to 
which I wish to call attention. Its pernicious tendencies lie 
not so much in the operative procedure itself as in its misap¬ 
plication. I refer to that pernicious epidemic form of which 
the Bacillus of selfish ambition is the principal causative 
factor. As an example I cite you to that flurry of Symphysot- 
omy of a few years ago, than which, perhaps, there has been 
no epidemic of this kind more virulent in many years, to the 
sorrow of many a lifelong suffering woman. The conservative 
surgeon will doubtless always find suitable cases which will 
justify the application of so severe a measure, but he will not 
herald to the world his fortieth case in the short space of six 
weeks. I have given you a typical case, in order that it may 
carry its own convictions. 

Now let us turn the search-light upon its converse, an object 
lesson as hideously dark as this is glaring. Not many weeks 
ago, I was called to the death-bed of a brother physician and 
fellow member of this association. His case had been per¬ 
sistently diagnosed as acute Gastritis. Physical evidences 
were abundant to prove that a more serious lesion existed from 
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the first, which called for prompt and decisive measures. The 
autopsy revealed suppurative appendicitis, followed by perfor¬ 
ation into the peritoneal cavity. A mistaken diagnosis? No, 
sir! nothing but stolid, unpardonable stupidity, a bull-dog 
opposition to the newer teachings of surgery. 

The conviction that a fault of omission may be followed by 
irremediable mischief, should stir up to vigilance the sense of 
responsibility and give self-reliance and firmness of purpose in 
advising and carrying out incisive measures, made clearly 
necessary by a well-recognized danger to life and limb. There 
being so much to be gained by diagnostic knowledge, thorough 
and practical study of the morbid processes requiring surgical 
aid, should obtain, as a direct consequence of the implied 
obligation of rendering timely aid where possible. 


Michigan. —Every graduate of a legally authorized medical 
college, and all having practiced medicine continuously in the 
state of Michigan for five years prior to 1884, shall be deemed 
qualified to practice medicine, after having registered in the 
office of the county clerk, as provided in the act. Otherwise 
fees for services cannot be collected in the state courts. 

Montana —The board of medical examiners consists of seven 
members, appointed by the governor. “An applicant for li¬ 
cense must first furnish evidence of having attended at least 
three courses of lectures of not less than four months each in 
a recognized college, and present his diploma and fee, $15, to 
the board, and then submit to an examination in the branches 
designated in the law and such other branches as the board 
shall deem advisable.” Note—The ratio of physicians to pop¬ 
ulation (census of 1890) is 1 to 575. —Minneapolis Honiceo- 
pathic Magazine. 
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Practically, the Organon haa become a sealed book to most of those who 
have entered the ranks of the Medical Profession within the past ten years. This 
ignorance, or lack of appreciation, may be charged to the remissness on the part 
of their Alma Mater who substituted modern theories for that which chano- 

ETH NOT BECAUSE IT IS FOUNDED UPON THE APPLICATION OF AN UNIVERSAL LAW. 

In this Department, the Organon, which was the foundation upon which Hah¬ 
nemann, Boenninghausen, Jahr, Hering, Dunham and many others reared a 
Science of Medicine that has never been equaled for the safe, sure and simple 
healing of the sick, will be taken as the guide, and the study of its principles will 
better fit the reader for the cure of the sick. 


IS “SIMILIA SIMILIBUS” A LAW OF CURE? 

M. H. LEONARD. 

We may call in question everything of which we do not 
have certain knowledge. We may have doubts of any matter 
which is not thoroughly proven or explained. 

There is certain evidence given in regard to our question, 
that has caused many to believe it to be a law of cure. This 
evidence is almost entirely from practical demonstration in 
prescribing for certain manifestations of a given disease, a 
drug given in health, producing similar manifestations. This 
has been so often observed by medical practitioners, and the 
literature is so extensive, that one’s soundness of mind might 
be questioned who attempts to disprove it. Some illustrious 
characters have tried it, and have been converted to the truth. 
Prof. Jaeger thought he had found means in his method of 
Neural Analysis of finally disposing of the question in the 
negative, but was disappointed in finding that his measures 
were only another proof of the law. It is a law, or it is not. 
If a law, then there must be some explanation for it. Much 
has been written in this direction, but when cleared of its 
verbiage, little is left beyond the first statement made by 
Hahnemann of what he conceived to be the law, and his ex¬ 
planations thereof. It will bear the search-light of scientific 
investigation. Parcelsus says that “similarity is a law of 
nature, and the law of nature is the will of God.” 

The corresponding terms of similia are, affinity, chemical 
affinity, mutual action, mutual relation, correlation, reciprocity, 
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co-operation, correspondence, natural selection; all expressions 
of a common law of dynamic forces. Thereby we have growth, 
progress, evolution, expressive of creative law. This explains 
all phenomena of dosmos. 

“One God, one law, one element, 

And one far-off, divine event 
To which the whole creation moves.” 

If the above statement is rational, and therefore true, it is 
an expression of a normal, physiological state, or a condition 
of true health or ease. Then simility is not a law of which 
Hahnemann treats. While he states a truth, it requires an 
explanation to show wherein it has reference to the law of 
similars, and wherein it has none. This is of a necessity 
because of a different state, viz., disorder or disease. 

The vital force is concerned in both conditions. In the first 
this force is the pivotal point around which, or in which, plays 
the law of similia, to add to for growth and development. In 
the second, no such law obtains. There is a fact of simility 
in the disease action, and the drug action. There is a picture 
of simility in the two individual conditions independent of 
each other. Here the simility ends. Bring these two indi¬ 
viduations together, something else occurs, that is not the law 
simility—they are two negatives and therefore opposites. 
The vital force is attacked by a perverse influence adverse to 
it. A drug producing a similar action in health is adminis¬ 
tered, and the result is a counter-action or equilibration of the 
two, and the vital force is relieved to pursue its normal course. 
There is no addition, but rather subtraction. The field is 
cleared of the two foreign and inimical forces. The preda¬ 
tory element of each is destroyed, and the debris is cast off by 
the restored life principle. 

Be this process dynamic, chemico-dynamic or vibratory, the 
result is the same. 

It the disease force and the drug force should act according 
to the true law of similia, there would be an increase of that 
which we wish to get rid of, and we would destroy our patient, 
instead of curing him. 

The view-point of the disease and the drug are similar apart 
as individuals. Their similarity ceases when they are brought 


Digitized by v^.ooQle 


68 Institutes of Medicine . 

together to act upon each other. It is now ‘ ‘contraria con- 
trariis.” 

The human body is made up of many communities of living 
entities acting in concert under law and simility, as a manifes¬ 
tation of that law. This phenomena is called physiology. 
A predatory community of living entities attack the organi¬ 
zation ; a different set of phenomena arises, and the condition 
is called pathology. What is seen in the animal kingdom is 
found in the vegetable. The peach has its curculio, and the 
different fruits have their corresponding enemy. The science 
of eutomology is finding the similar parasite to destroy the 
enemies of the fruits and cereals of our markets. Bacteriol¬ 
ogy is opening the eyes of the medical world to the real truth 
of things, and will help to explain the law of simility and of 
opposites. 

Whatever advance is made in the science of medicine will 
certainly bear upon this question, either to prove or disprove it. 

The further discussion of this subject includes the knowl¬ 
edge of the laws of order, and the modus operandi of disorder; 
also the law of the modification of the normal by the abnormal. 
Herein lies the reasoning and philosophy of Therapeutic law. 

Order is Heaven’s first law, inclusive of the creative—of 
growth and of evolution. The first we need to study well, 
then will we be the better prepared to study the law of modifi¬ 
cation and evolution which will include the law of cure. 
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Correspondence. 

A GOOD NATURED CRITICISM. 

C. 8. DUHAND, M. D., HUEDA, INDIA. 

The greatest professional honor I claim is to have been a 
pupil of Dr. Kent, a classmate of Dr. Medley, and to have a 
bowing acquaintance with some of the other eminent physi¬ 
cians of Philadelphia. 

I should like to know Dr. Johnson-Olds, author of the fob 
lowing words on page 177 in the Medical Advance for March, 
1895: “If a physician who had been trained in Homoeopathy 
were going to some desert island, to some far distant part of 
the world to practice, where he would have no opportunity 
during the rest of his life for further instruction, and we 
wanted to give him a watchword to carry with him, never to 
forget through all his practice, probably nothing could be more 
valuable than the injunction ‘never ask a direct question on 
taking a case. ’ ” 

My first remark is that Dr. Johnson-Olds has surely never 
had experience in “taking the case” among ignorant heathen 
in “some far distant part of the world.” 

I was thoroughly grounded in the doctrine of not asking 
direct questions when I came to this “far distant part of the 
world,” now nearly six years ago. The following will give an 
accurate idea of my earlier experiences: A man comes into 
the dispensary wearing a dirty rag tied about his head and a 
still dirtier but smaller one about his loins, skin the color of 
a quid of tobacco, mouth, tongue and teeth red as vermillion 
from chewing what they call pan , and kneeling before me, 
clasping his hands, he bows his head down till it touches my 
feet in attitude of profound respect or worship. ‘ ‘Never mind 
all those gymnastics,” I say, “but get up and tell me what is 
the matter with you.” “Hau, huzur, bukhar ata hai.” (Yes, 
yes, your worship, fever comes.) “Well, what else?’ 1 “Aur 
Kuehh nahiu.” (Nothing else.) Now I recollect the doctrine, 
“ask no direct questions, ” and I approach the subject again. 
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“Can’t you tell me something else about your condition?’" 
“Kuehh bhi nahiu.” (Absolutely nothing). “You certainly 
have some symptoms either before, during or after the fever 
by which I would be enabled to know what medicine to give 
you. “Nahiu, sahib, Khali bukhar ata hai.” (No sir, only 
fever comes.) I know enough materia medica to be aware that 
every remedy in the book (probably) will cause and cure fever 
under certain conditions. So goodby to my beautiful theory 
of asking no direct questions—for this patient , I will try it on 
the next. I find by the most careful and persistent direct 
questioning that the man is suffering from intermittent fever 
of the tertian type; that he has a chill about eleven o’clock, 
sometimes earlier, but always in the forenoon; that there is 
thirst during the chill, but lately he does not drink water be¬ 
cause he has discovered that it makes him vomit; that he has 
intense pain in his bones during both chill and heat and severe 
headache as well; that he has very little sweat and after the 
paroxysm he feels weak, limbs sometimes ache and gastric 
symptoms are more or less prominent. I give him a few doses 
of Eup. perf.* 00 and he gets well in one to three days. 

The next patient is a woman. Introductory gymnastics same 
as before. “Well, what do you want?” Ankh ki dawai. 
(eye medicine.) There are many kinds of eye medicine— 
please describe your symptoms. ” “Mari ankh dukhti aur lal 
hai.” (my eyes are red and pain.) Have you no other trouble 
whatever?” “Aurtonaiu,” (nothing else at all). I observe 
pericorneal injection, discoloration of the iris, contraction of 
the pupil with insensibility of the latter to light although 
photophobia is marked, and I suspect a history of syphilis or 
gonorrhoea followed by rheumatic troubles prior to the present 
iritis. By persistent and direct questioning I finally arrive at 
the facts. 

I believe the Philadelphia doctor the equal in ability and 
general astuteness of the much exploited “Philadelphia law. 
yer. ” The latter manages to extort the facts from the witness 
by some means or other, by questions direct or indirect. The 
former, if he has witnesses (patients) like mine must do the 
same. So for use in a “far distant part of the world” where 
the people are accustomed to being burned with a red hot iron 
and all sorts of the vilest quackery, I would add a modifying 
clause to the excellent advice in italics on page 177 of the 
ADVANCE, “nerer ask a direct question on taking a case ”—UN¬ 
LESS YOU ARE OBLIGED TO. 
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Society Imports. 

CENTRAL NEW YORK HOMOEOPATHIC MEDICAL 
SOCIETY. 

Rochester, N. Y., June 25, 1894. 

The quarterly meeting of the Central New York Homoeo¬ 
pathic Medical Society, was called to order by the president, 
Hr. Stephen Seward, at 12 m. 

Members present: Hrs. Seward, Carr, Grant, Stow, Graham, 
Johnson, Ross, Hermance, Tobey and Leggett. 

Visitors present: Hrs. Young and Nichols. 

The minutes of the meeting of March 21st were read, ap¬ 
proved and accepted. 

Hr. Seward opened the subject of the last meeting, Vacci¬ 
nation, objecting to the quality of lymph procurable. Said 
that as a boy he was vaccinated with a pin from the arm of 
another boy at school. That since that time he had been fre¬ 
quently exposed to small pox with impunity. At one time he 
lifted and handled a cadaver, that had died with small pox, at 
another time, had visited a house and seen the patient sick 
with small pox, without the slightest evil result to himself. 
Was inclined to think that the lymph now procurable had fil¬ 
tered through so many animals, had lost its value. He has 
seen many Germans that had had small-pox, upon whom were 
found from four to eight large scars, showing that they had 
been thoroughly vaccinated previous to the contagion. He 
does not believe that cows receive the infection from horses. 
Cites instances where cows were infected in which any contact 
with horses was impossible. Mentions the inevitable fears 
present in relation to small-pox. 

Hr. Grant thinks that there is quite another kind of fear 
present in relation to this subject, and that it exists in the 
brains of the public vaccinators; the fear of not obtaining 
their fees. He then mentioned the fact that Hr. Ross had 
lately potentized Vaccinium, and had been impressed with the 
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belief that it would be found useful in eliminating the evil ef¬ 
fects of vaccination. 

Dr. Johnson wished to know if it was not considered possi¬ 
ble to induct tuberculosis by means of vaccination. 

Reply—Certainly. 

Dr. Johnson had had much experience in tuberculosis in 
cattle, and believed at a certain stage of its development, that 
there was absolutely no method of ascertaining its presence, 
except through the administration of Tuberculinum . 

Dr. Nichols, having been given the privilege of the floor, 
said that Dr. Sawyer had made a great point of its being Sy- 
cotic, the infection having been introduced through the hands 
of the milkers, who were Sycotic. 

Dr. Stow stated that it had been settled by the observers 
who were in favor of infection from the diseases of the hoof 
in horses, that often, in large herds, the stable-men were em¬ 
ployed as milkers, and in that way the cows came' in contact 
with infection. 

Dr. Carr spoke of the experience of Dr. Straten in proving 
Variolin, that the symptoms were always those of incipient 
small-pox. 

Dr. Johnson thought that the fright consequent upon a 
knowledge of small-pox in the vicinity, was dying out. 

Dr. Stow spoke of the inconsistency of those who believed in 
vaccination; why should they fear if well vaccinated if vacci¬ 
nation was a sure prophylaxis? 

Dr. Seward believed the time of infection to be after the 
development of the peculiar odor, and not before; gave in¬ 
stances in point. 

The Chairman of the Board of Censors reported the appli¬ 
cation of Dr. Rudolf C. Kaiser to the membership of this 
Society. 

Dr. Kaiser was duly elected and declared a member. 

Motion to adjourn. Carried. 

Meeting called to order at 3 P. M. 

Dr. Stow read sections 143-145 inclusive of the Organon . 

Dr. Grant opened the discussion by saying that these seemed 
to be the summing up of the paragraphs that preceded, and 
taught that the only possible source of an accurate and reliable 
Materia Medica, was in putting down of all symptoms, sensa- 
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tions and conditions, that arose after the administration ot a 
drug to the healthy person. Hahnemann seems to here foresee 
what has of late become the habit of the knowing ones, of 
eliminating what they presume to call the trash. The smallest 
symptom produced by a drug, and noted by an intelligent ob¬ 
server, should never be eliminated. The most insignificant 
symptom, such as has been frequently discarded, is often of 
the greatest significance in diagnosing the remedy, and is in 
constant use among the best homoeopathic prescribes. 

He especially called attention to the intelligence of the ob¬ 
server and recorder of the symptoms, and the best proved 
drugs today, are those proved under the direct supervision of 
himself and his colleagues. Few men are fitted by nature to 
become good observes, it is a peculiar gift, and is especially 
necessary in the record of clinical symptoms and observations. 
Except by this just and careful observation it is impossible to 
obtain a Materia Medica that is true, and that will deceive no 
one. 

The old remedies are best proven, and most reliable, because 
of their frequent verification in practice, as well as the great 
intelligence of the recording observer. These observers came 
from the “rank and file” of the Old School, with all the ad¬ 
vantages of education, training, and knowledge of results by 
that method, and also with exceptional minds which enabled 
them to embrace homoeopathy ; minds that would wait for the 
evidence before they refused to believe. 

Dr. Johnson thought there might be something in the ability 
to choose as provers, those having an idiosyncrasy towards 
drug action, drug sensitiveness. A student of his own was in 
the class of Provers Union in New York, while the class were 
proving Uranium. Of the three provers he was the only one 
affected by Uranium. The class was superintended by Dr. T. 
F. Allen, and the drug given in low potencies, increasing the 
power, until they reached the thirtieth, with no result. One 
of the students had taken a powder of that potency, not quite 
emptying the paper. Dr. J. ’s student raised the paper to his 
tongue and licked off the powder. No prover knew the drug 
he was taking. The symptoms resulting to this one prover 
with that infinitesimal dose, is said to constitute the most 
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beautiful proving yet obtained by Uranium. It is not yet 
published. 

Da. Stow : Not only is it true that morbid conditions are 
produced by one drug administered by the Old School methods, 
but that infinitely worse conditions atfe produced when several 
drugs are combined in one prescription. In the homoeopathi- 
cally prepared Materia Medica, we have before us a picture, 
or a number of pictures, of the pure effects of drugs that we 
may apply to sick people. Again we have the “totality of 
symptoms” in the sick, to which the drug pictures may be 
applied. 

Dr. 0. W. Holmes in his “Medical Essays,” attempts to 
make fun of the homoeopathic Materia Medica by quoting this 
symptom from Calcareac., “He winks during his sleep.” 
He simply has proved his ignorance of many of the natural 
phenomenon of disease, as well as his lack of the very neces¬ 
sary characteristics of a physician or prover, the power to 
observe clearly and accurately. Any clear-headed homoeo¬ 
pathic prescriber going to the bed-side of a child, and finding 
that symptom present during his apparent sleep, early in a 
sickness, would know that an active delirium would be de¬ 
veloped within twenty-four hours if the symptom was not at 
once met and eliminated. Such instances only prove the want 
of observation in the man, and show the cause of his want of 
success in practice. 

The allopathic prescriber classifies his remedies according to 
their coarser manifestations; i. e ., emetics, sudorifics, cathar¬ 
tics, diaphoretics, etc. Take the United States Pharmacopoeia 
from cover to cover, and find what other action of a drug 
is there presented. What can possibly be found of the finer 
shades of action? 

A few years ago a friend stated that he had taken a course 
from Draper, and had become so thoroughly exasperated over 
the inaccuracy and uncertainty of methods in the Old School, 
that he had resolved to give up the practice of medicine, and 
take up another profession. Fortunately a homoeopath was 
able to prove to him that there was a better way. 

During the term of lectures, one day, a student asked per¬ 
mission to put a question, and receiving it, stated a case 
needing a diuretic, that had come under his care. The patient 
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was lying very low, must have help within twenty-four hours 
or die, what should be given? Draper, after thinking and 
hesitating for a short time, said, “Well, sir, it is difficult to 
decide in such a case with accuracy what would be best to 
give, but take your list, begin at the top and go down, until 
you have obtained the one that will do the work.” “But 
what if I have not time?” “Well, sir, it is very hard to 
arrive at these cases with any degree of certainty,” etc. The 
student was so disgusted that he was ready to give up practice. 

The idea of Hahnemann seems to be that we should observe 
with exactitude, and so produce a Materia Medica that should 
be a “sheet anchor” in times of trouble. He was very exact 
and clear in his observations, and during his proving, made 
his wife’s life a burden. He invited his friends, and warned 
his children, to watch him in case he lost consciousness and 
became delirious, that they should note carefully all that he 
did and said, in order that the profession might be able to 
profit by his experiences. 

There is much of the poet hoc ergo propter hoc prescribing. 
The recovery of the patient in spite of the prescription is 
argued by the Old School prescribers, as because of the pre¬ 
scription. This may be done by a homoeopath, in fact is 
frequently done by the “scientific” branch of homoeopathists, 
but except it can be “backed up” by verifications and provings, 
it is a false argument. The proving fixes its action, deter¬ 
mines its sphere, and its efficiency can be continually verified 
through its similarity. Then, indeed, according to every law 
of philosophy and science, the patient has recovered because 
of the medicine administered. 

Dr. Carr has many times heard a young man say that he 
does not believe that there is a remedy for every disease, and 
it is usually because he has not found it. Hahnemann says 
that “all” the symptoms are to be carefully noted, and that in 
that way only can we acquire ‘ ‘a true Materi Medica. ” He 
has been often surprised to find a remedy indicated that he had 
never even thought of in connection with the conditions 
before him. He, also, was disgusted when in the Bellevue 
Hospital College, at the inaccuracy and uncertainty of the ther¬ 
apeutical measures there exhibited, and like the friend of Dr. 
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Stow, had found what he required, in the homoeopathic Materia 
Medica and method of application. 

Fortunately in this day the Materia Medica has attained so 
great perfection that it is possible to find something that is ap¬ 
plicable to the worst case. He never fails to uphold our Ma¬ 
teria Medica in Old School circles. 

Who would ever have thought in the Old School therapeu¬ 
tics of employing Ipecac in postpartum hemorrhage, and yet its 
action is astonishing. In a late case in his own practice, when 
with every pain there was profuse vomiting, a potency of 
Ipecac controlled perfectly. How would an Old School 
practitioner know when Ipecac would be indicated in post par- 
turn hemorrhage? In intestinal disturbances, diarrhoeas, etc., 
what but the accurate provings we have obtained could point 
to Ipecac as the indicated remedy? How else than through 
provings should we know that Sulphur had an evening fever, 
or a pain and heat in the vertex? Provings have taught the 
only correct indications for the administration of medicines. 

Dr. Grant —Old School physicians are adopting the prov¬ 
ing of remedies, but what will they do with them? 

Dr. Carr —They will have a post mortem to complete their 
diagnosis. 

Dr. Carr was called to a case of supposed typhoid fever, 
but many symptoms of typhoid fever were wanting. The 
symptoms satisfied him that the trouble was not located in 
Peyers-patches but in the brain. The people in the house in¬ 
sisted that an Allopath should be called, who said 1 ‘typhoid 
fever.” The hospital was decided upon. There were consul¬ 
tations of many physicians daily, during her life. There was 
constant and violent head pain. An autopsy, to which the 
doctor was invited, showed no leison in the region believed to 
be diseased, the liver was sound, the thorax normal, the 
uterus enlarged, as the woman was six weeks’ pregnant. As 
a last effort at locating the trouble, the brain was examined, 
with the result of finding a large abcess at its base. The 
symptoms present certainly would lead one to think of ty¬ 
phoid fever, but the medicines indicated dispelled the notion. 

Dr. Ross stated that recommendations were frequently heard 
in Old School hospitals, especially in the absence of a correct 
diagnosis, to treat for the disease that the symptoms were be- 
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lieved to most closely resemble; i. e., “Well we don’t quite 
know, but treat it for typhoid fever,” etc. 

Dr. Carr —That also accounts for so often hearing that an¬ 
other disease has “set in.” 

Discussion followed the false diagnosis in the Garfield case, 
Dr. Stow remarking, that the worst features in the publication 
of the autopsy upon Garfield was that death really resulted 
from a slight puncture of the renal artery by the ball, as it 
had entered the body three months before!!! 

Dr. Carr asks Dr. Young to state what he had found in an 
autopsy performed for him a short time ago, that the society 
might be able to see how the homoeopathically applied reme¬ 
dies had been sufficient to keep a body so diseased, in comfort 
for eighteen months. 

Dr. Young upon opening the thorax, disease there located 
being the final cause of death, found, Pleuro-pneumonia of 
upper lobe of left lung; pleuritic adhesions, very firm; chronic 
bronchitis, both lungs, eighteen months’ duration; heart, fatty 
and greatly dilated, three and one-half by four by six inches, 
without compensatory hypertrophy. Heart muscle, extremely 
friable, from fattv degeneration. Insufficient and stenosis of 
the aortic semi-lunars from calcareous degeneration. Abdo¬ 
men, very prominent, two inch layer of adipose in abdominal 
walls. Epiplocele, size of goose egg, and irreducible, at um¬ 
bilicus. Liver, nearly seven pounds, friable, from fatty de¬ 
generation, (no jaundice during life). Gall-bladder, large, 
gall-stone, 133 grains, (no trouble during life). Left kidney 
six inches long, fatty degeneration, (frequent examination of 
urine—nil.) Appendix vermiforms, contained a grape seed, 
probably had been there twelve days, no inflammation; omen¬ 
tum and mesenteric loaded with fat; uterus and ovaries in the 
condition of atrophy, normal to a woman of sixty-five (?). 

After a discusssion of the danger to man by the much 
dreaded seed, Dr. Carr cited a case of unmistakable appendi¬ 
citis cured by the indicated remedies, Nux, Calcarea, Lycopo 
dium, in the order named. Believes there is little need for a 
homoeopath to fear appendecitis. This case made complete re¬ 
covery. 

Dr. Seward, last year, during a visit west, found a cousin, 
who had suffered for six months or a year with attacks of 
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pain, hardness, etc., in the exact location of the appendix. 
The case had been pronounced appendicitis by several Chicago 
physicians, and an operation prescribed. The patient objected. 
The attacks of great suffering were brought about by over¬ 
work or indiscretion in diet. An attack during the doc¬ 
tor’s stay, during which he advised him not to have an incis¬ 
ion, and for which he prescribed so successfully, that today 
the patient describes himself as a well, and hearty man. 

Dr. Ross was present at an operation for appendicitis per¬ 
formed by Dr. M. upon his brother. He was disgusted at the 
methods employed to locate the pus. The first incision was a 
failure, and the abdomen was closed and another incision 
made, only to find that the pus had been encysted ten days. 
Dr. M. then gave an opinion that the morphine had produced 
this wonderfully happy result (?). 

Dr. Young quotes-as saying that morphine “saved the 

physician from the necessity of giving rational treatment.’’ 

Dr. Graham objects to severe criticism upon the methods of 
the surgeon. It is too true that the surgeon makes mistakes, 
but so too does the physician. Both make mistakes, both are 
many times open to criticism, but he must protest that too 
often the surgeon receives a case from the hands of the 
physician when it is too late to accomplish a cure. In this 
much dreaded and much maltreated disease of appendicitis, 
there is surely danger in delayed operation. He has had 
several cases of appendicitis, and has himself had the disease 
several times and knows whereof he speaks. There is danger 
in the delay of incision. He has no doubt of the possibility 
of cure by the indicated remedy in the hands of a first-class 
prescriber, and takes due consideration of these facts, in cases 
placed in his care, by other physicians. A case having grown 
steadily worse, under the most carefully selected remedies, by 
a good prescriber, needs the operating knife. The same result 
from the hands of a careless prescriber, or from an Old School 
prescriber, needs consideration as to whether further remedial 
measures are not wise, and receives the same. He still pro¬ 
tests against unwise delay. 

Dr. Carr thinks it true that both physician and surgeon may 
make mistakes, but that hasty incisions are as unwise as too 
great delay. He feels, also, that surgeons do not always un- 
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dersland the power of the well selected remedy. He cites a 
case of hepatitis, treated by bim twenty years ago, patiently 
prescribed for until the abscess opened externally, and the 
patient made perfect recovery. 

Dr. Seward had a case forty years ago in the early days of 
his homoeopathy, of a boy, nine or ten years of age, who de¬ 
veloped au abscess of the liver. After a time and as careful 
prescriptions as he could then make, the abscess pointed, the 
doctor made an incision, and the boy made perfect recovery, 
and is living today. 

Dr. Graham thinks that Dr. Carr would have done more 
wisely to have used the knife. 

Dr. Carr thought now that he took some chances. He cited 
a case of abscess at the angle of a child’s jaw. When he saw 
the case it was hard, red, purplish, no sign of pointing. He 
used no knife, the whole thing disappeared under the properly 
indicated remedy. 

Dr. Hermance believes that there are many cases where pus 
may exist for a long time with impunity. 

Dr. Carr believes many cases will fall into the hands of 
those who are not sufficiently skillful in the selection of the 
proper remedy, and that they must necessarily depend upon 
the surgeon. 

Dr. Johnson says that it is a matter that can never be 
decided, because of the different points of view. The doctors 
will see the surgeons operate upon cases, that to them were 
curable remedially, because they have cured those that they 
knew were in worse state than those operated upon, and vice 
versa , the surgeon will see cases die that they believe should 
have been operated upon, as they have saved much worse cases 
with the knife. It is an impossibility for a first-class pre- 
scriber to become an expert surgeon, for the cases do not fall 
into his hands, and if they did, he has not the time to devote 
to both professions, each is too absorbing. So the surgeon, it 
is impossible that he should devote the time necessary to 
become a prescribe^ for it consumes the entire time of one’s 
life. Both may become more liberal as their knowledge ex¬ 
tends of what can be accomplished by painstaking effort in 
each department of the profession. 

Dr. Carr believes that to be the only rational method of 
looking upon the subject, and that both as physician and 
surgeon, we shall learn to be less conservative and more 
liberal, as we are thrown together in societies, patiently giving 
heed to others, and recounting our own experiences. He 
thinks that to be the secret of the success of the I. H. A., 
that their deliberations are calmly listened to, and rendered, 
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with the result of drawing the professions nearer to one 
another. 

Dr. Graham acknowledges the courteous expressions of both 
gentlemen and vouches for their statements. Knows that it is 
impossible to make prescribers of surgeons, or surgeons of 
doctors. He thinks also that the more liberal course open to 
us, is not to discard any true knowledge gained from ex¬ 
perience. 

Dr. Leggett states that at an informal meeting of a few of the 
members, the President, Dr. Seward, appointed Dr. Isaiah 
Devers, Dr. J. A. Biegler and Dr. Leggett, to frame resolutions 
in relation to the death of Dr. Lucien B. Wells, of Utica, N. 
Y., who spent hie last healthful day at the meeting of the 
Central New York Homoeopathic Medical Society, March, 1894. 
Dr. Devers being Chairman, had placed the resolutions in the 
hands of the Secretary to be accepted and signed at this 
meeting should they meet the desires of this Society. 

RESOLUTIONS. 

Whereas: It nas pleased Divine Providence to call our worthy 
brother, Dr. L. B. Wells, from his labor on Earth to his reward in 
Heaven. 

Resolved: That his practice through life was in strict keeping 
with the principles to which he subscribed, and that his judgment 
was deepened and widened by his experience of the truth of Hom¬ 
oeopathy, as taught by Hahnemann, whose faithful follower he 

Resolved: That by the death of Dr. L. B. Wells, the Central 
New York Homoeopathic Medical Society has lost a worthy and 
able member, a ripe scholar and safe counselor. 

Resolved: That the above resolutions be incorporated in the 
minutes of this Society, and that the Secretary be instructed to 
send a copy to the Medical Advance and the Homoeopathic Phy¬ 
sician for publication, and one to the family of our deceased 
brother in Utica. Isaiah Dean, 

J. A. Biegler, 

S. L. Guild-Leggett. 

Committee. 

Motion to adopt was seconded and carried. 

Dr. Stowe speaks at some length in favor of the extraordi¬ 
nary efforts being made by his friend, Dr. Joseph Dobson, 
Bethel, Conn., against compulsory vaccination. He was 
working almost single handed and was issuing leaflets from 
his own printing press, in his bitter fight against this crying 
shame. He will be glad to send to anyone the leaflets upon 
anti-vaccination. 

The President appoints as essayists, Organon 146-147, Dr. J. 
A. Biegler. Medical subjects, Dr. W. W. Johnson. Surgical 
subjects, Dr. M. E. Graham. Dr. Stow to open the discussion 
of Dr. Graham’s paper. 

Adjourned to Syracuse, Sept. 20th, 1894. 

S. L. Guild-Leggett, Secretary. 
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Etntonale. 

A DOUBLE NUMBER. 

In making our arrangements for a prolonged vacation, it 
was planned that the issue of the Medical Advance appearing 
July 15th should consist of the Preface and Introduction to 
the Organon, but through some misunderstanding that portion 
of the journal preceding this editorial was already printed, so 
the only solution to the difficulty seemed to be in the issue of 
a double number to take the place of the numbers that should 
appear on the 15th of July and 1st of August. The work for 
the balance of the year will be carried out in accordance with 
previous arrangements. 

THE AFTER-MATH. 

The months of June and July legitimately belong to the 
physician as a period for rest and recreation from the responsi¬ 
bilities incident to his incessant professional work. In this 
time he should enjoy the harvesting of his own seeding and 
come back to the work with renewed vigor and better prepared 
for the demands which may be made upon him. In the mean¬ 
time there is that brief period of indefinite, uncertain employ¬ 
ment when he may profitably think over the benefits of the 
past few weeks and the preparing of the same for a more 
perfect assimilation. This after-math may be made the most 
profitable portion of the entire vacation and the results of the 
same may to a large degree determine the superiority of the 
work of the future over that of the past. 

During this period of recuperation what has come to us that 
may add to the efficiency of our future work or suggest lines 
upon which more satisfactory results may be obtained from 
the next harvest time? Have we gained anything that will 
prove of value? if not we have certainly been profligate in the 
expenditure of our time and in this introspection we should so 
plan our work that it be not repeated. Personally we feel 
that this has been a very profitable investment of time and 
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money and we do look back upon the period with great pleasure 
and satisfaction. 

Our first objective point was Newport and the meetings of 
the American Institute of Homeopathy, the lodestone 
drawing us hither. This is the representative body of the 
Homoeopathic school in America and every physician believing 
in the principles taught by this system of practice owes an 
allegiance to this body, provided it proves true to its trust , and 
this can only be determined by testing the matter, remember¬ 
ing that it being of the masses and controlled by those present, 
must give out that which has been brought to it. 

The attendance was not so large as might have been ex¬ 
pected but wherein it lacked in numbers the personnel of those 
in attendance was all that could be desired, and without doubt 
the transactions of 1895 will show a stronger leaning toward 
the cardinal principles of pure Homoeopathy than can be found 
in any year since 1875. There must be a reason for this, and 
it is not difficult for the careful observer to determine the 
causes leading up to the same. In the first place, time has 
been given those who would run after the latest thing to test 
the same and find to their sorrow that it was an ignius fatuus 
and the natural reaction is now setting in which impels those 
who read the “signs of the times" to inquire into the secret of 
the success of the early disciples of Hahnemann. This ten¬ 
dency is shown by the cutting down of the number of bureaus 
and the social prominence given to the sections of Materia 
Medica and Therapeutics, or Clinical Medicine. It is only a 
question of time when this body will again be found discussing 
the essential factors underlying the law of cure embodied in 
that wonderful creation of the human mind, £he Organon of 
the Healing Art, by Samuel Hahnemann. 

In the first place, the work of the American Institute of 
Homoeopathy should be such as to afford profitable food for 
every homoeopathic physician in the country. Its sessions 
should be of such a nature that every physician might come 
to it and take away something of inestimable value. That 
this is true every one who was in attendance at Newport will 
concede, but the degree of its success was marred in some 
very essential particulars. In the first place, the sessions are 
being prolonged beyond a point where they become profitable, 
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and we find many planning to be present in time for the 
sessions of that particular section in which he or she may be 
interested and the balance of the time given either to social 
diversions or an entire absence from meeting of the Institute. 
Few sessions outside of Materia Medica and Clinical Medicine 
will be honored by more than one-third to one-half of the 
physicians present and this indifferent, dilatory attendance 
materially interferes with the interest and enthusiasm of those 
who would be better employed. A remedy for this difficulty 
may be suggested, which will increase the attendance and the 
enthusiasm of those present and materially increase the value 
of the transactions. 

The remedy suggested is the holding of continuous sessions 
by each section with such adjournments as may be desired, 
each section to be separate and independent of all other sec¬ 
tions, with a program sufficient to last for two or three days 
and the proceedings of each section to be published in book 
form by itself, if there be sufficient matter to make a good 
sized book; and in this way the specialist would have sessions 
long enough to accomplish very material results in their field, 
while the general practitioner would have a wider range of 
subjects embodying homoeopathic principles for his particular 
instruction. The mo9t important section would embody 
Homoeopathic Materia Medica and Therapeutics, which would 
practically cover the entire domain of medicine, the dicussion 
of which would very materially increase the value of these par¬ 
ticular sections to the average practitioner. 

The reader may ask how this differs from the present work 
of the Institute and the reply would be that it broadens the 
scope and enlarges the work while the time spent in the sessions 
would be reduced and at the same time the essential principles 
of homoeopathic practice would be given the prominence justly 
their due in a meeting of homoeopathic practitioners. 


After a week of earnest work and delightful enjoyment at 
Newport, a number of physicians were induced to accompany 
us to Watch Hill, where the sessions of the International 
Hahnemannian Association were to be held. Here we met 
kindred spirits from all points of the country and the two days 
spent with this Association were among the most enjoyable 
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that it was ever our privilege to experience. Perfect harmony 
existed and the single purpose of careful investigation of the 
wonderful truths hidden beneath the surface of that simple 
law of healing iStmilia Similihus Cnrantur , and most enthusi¬ 
astic verification of the same in their every day practice. If 
your faith in your materia medica has been shaken by the un¬ 
satisfactory results obtained from the same in your routine 
work, if you have been led to resort to doubtful expedients 
for relief of suffering, if you feel your own inefficiency, if you 
have a desire to be filled not only with an earnest determina¬ 
tion to know what there is in homoeopathy, but to be filled 
with the enthusiasm which comes only to the earnest, con¬ 
scientious student, attend one of the meetings of this model 
working society; it will give you an inspiration, an incentive 
to work that you never dreamed of and the secret of their 
success and your failure to properly apply the knowledge that 
you already have will be revealed to you, as you have never seen 
it before. This is an ideal working body, nothing is allowed to 
interfere with the important work of its sessions and three 
times a day you will find almost every member in their place 
and giving close attention to every word that may be read or 
spoken and the discussions following each paper as a general 
thing is very comprehensive in its scope. The receptive atti¬ 
tude of the American Institute to the underlying principles of 
homoeopathy was forcibly presented to this Association and 
the invitation given to more heartily co-operate in sustaining 
the members of the Institute who are bravely defending homoe¬ 
opathy against its many assaults, but do not feel that they 
can subscribe to the rigid declaration of principles of the I. H. 
A. This invitation was received in the same spirit in which it 
was sent and the Association voted to hold their next meeting 
in Detroit, at such time and place as will not conflict with the 
Institute but will enable members from each body to attend first 
one meeting and then the other; thereby enabling them to carry 
some of the inspiration from the one into the fold of the other. 
It will then be determined to what extent the spirit manifested 
in the meetings of the Institute prior to 1880 control the action 
of the Institute and also whether the Institute is ready to 
profitably listen to and discuss the principles which Hahne¬ 
mann so faithfully and successfully defended. 
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CORRESPONDENCE. 

Livermore Falls, Me., July 20, 1895. 

Editor Advance: As we have been asked by Dr. Haynes 
for a solution of the problem propounded by him in tiie May 
Advance, why is there manifest so much of reticence—why, 
instead of (< golden opinions,” is there so much of the silence 
that is said to be golden? 

So far there has appeared in the Advance but one response, 
and although that must be considered a close approximation 
to the solution, it does not seem like the simillimum. 

It will be conceded by all that Dr.. Haynes is homoaopathic 
“to the core,” and no one would expect him to depart in the 
least from the teachings of Hahnemann when dealing with 
sickness. 

And according to those teachings we find that “the state of 
the patient’s mind and temperament is often of most decisive 
importance in the homoeopathic selection of a remedy, since it 
is a distinct and peculiar symptom that should least of all 
escape the accurate observation of the physician.” 

Below 1 have arranged in two columns the symptoms of the 
case and those of the remedy, giving’first the “distinct and 
peculiar symptoms” of the mental sphere, and subsequently 
the more purely physical. 

“Look on this picture and then on that.” 

PATIENT. 

“I imagined I could seethe im¬ 
age of the dead woman before mo 
all the time, whether my eyes 
were open or closed, there she 
stood smiling and nodding to me 
night and day.” 

“I was very gloomy and des¬ 
pondent, wanted to die, did not 
want to live.” 

”1 had made up my mind that 
it was all up with me and the 
sooner it was over the better 1 
should be pleased.” 

“At night was restless and ner¬ 
vous.” 


REMEDY. 

“Great fear and anguish; sees 
ghosts day and night.” 

“Dreams of Corpses.” “Dreams 
of dead persons.” “Dread of 
ghosts which appear to his fancy 
day and night.” 

“Melancholy sadness.” 

“Great indifference even to life; 
aversion to life.” “He despairs 
of his life.” “Life appears to 
him naught; he attaches no val¬ 
ue to it.” 

“General aggravation a t 
night.” “Intense anxiety and 
with restlessness, worse after 
midnight. ” 
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PATIENT. 

“Severe headache; aching all 
over back; upper and lower 
limbs ached, which made me 
very restless and nervous and 
trembly so that I could not con¬ 
trol my limbs.” 

“I got so weak that I could 
not help myself.” 

“If I was helped up I would 
fall down as limp as a rag.” 

“Languid.” 

“Most horrible taste in my 
mouth, but my tongue was not 
coated in the least.” 

“Thirsty for cold water and 
very poor appotite.” 


“Perfect disgust for any-kind 
of food.” 

“Was chilly and thirsty but a 
cold drink aggravated the 
chilly feeling.” 


“Awakened by severe smart¬ 
ing, burning, shooting pain in 
the injured phalanx; found a 
firey red place about the size of 
a five cent piece * * * * hard 
elevation in the center; small 
depression in the center of this, 


REMEDY. 

“Violent headache;” “pains 
in the back, witn uneasiness and 
anxiety;” “horrible pains in the 
limbs;” “violent tearing in up¬ 
per and lower limbs;” “tremb¬ 
ling of the limbs;” “trembling 
all over the body;” “he is as if 
paralyzed in all his limbs.” 

“Very rapid sinking of 
strength.” “He trembled from 
loss of strength and could hardly 
leave his bed ” 

“He cannot walk across the 
room without sinking down.” 

“Extreme Weakness.” “Ner¬ 
vous prostration.” 

“Bitter in the mouth.” “Pu¬ 
trid foetid taste in the mouth.” 
“Tonguedry, and morbidly red.” 

“Frequent unquenchable 
thirst.” 

“Loss of appetite with increas¬ 
ed thirst.” 

“Insuperable loathing of all 
food, so that he could not think 
of eating without feeling sick.” 

“Thirst, great thirst. ” “Chill 
aggravated by drinking.” 
“Chill; particularly after drink¬ 
ing.” “After drinking shiver¬ 
ing and chilliness.” 

“Sore pain (smarting) exter¬ 
nally.” “Pains generally burn¬ 
ing.” “Burning pain, especial¬ 
ly in inner organs, skin and ul¬ 
cers.” “Pimples: * * * * burn¬ 
ing, causing anguish.” “Burn¬ 
ing, swelling of affected parts.” 


etc. 


Totality of Symptoms —Arsenicum. 

Let us hear from Dr. Haynes. 

Yours sincerely, 

C. H. Oakes, M. 
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The lectures on Materia Medica by Prop. J. T. Krnt, of the Post Graduate 
School op Homcbopathics, have proven of such practical value that they will 
continue to be a leading feature of this Departmeut. Original provings ana veri¬ 
fications will appear from time to time as they m ty be secur *1 To these will be 
added other papers of value from prominent teachers of Materia Medica, mak ing 
Thb Medical Advance one of the most valuable mediums through which our 
Materia Medica may be studied. 


CALC AREA OSTREARUM.* 

J. T. KENT, M. D. 

Calcarea Ostrearum is so named, a bone salt, bone lime, 
prepared from the oyster shells; it should be, at least, Hahne¬ 
mann prepared it in that way, he considered that the shell 
contained the purest form of bone salt. An ordinary Carbon¬ 
ate of lime is not the best preparation. It is well known that 
Carbonate of lime is used in the milk of infants, milk that is 
to be fed to infants. It is a very pernicious practice. It only 
increases the bone salt inanition. It increases the indigestion 
for lime. If the child is in a perfect state of health, he is 
able to draw from the food that he takes, all the lime that he 
needs, and will not need lime as a remedy. Now, if there is 
a bone salt inanition or a mal-assimilation for lime, it is not 
lime much cruder than that already in the food that the child 
wants, but an ability to digest what he should take from his 
food. By that means we see indications for lime, we see indi¬ 
cations that the child needs lime. The idea must not then 

"Lecture delivered at the Philadelphia Post-Graduate School of Hoeomop- 
athics. Reported by s. Mary Ives. 
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appear that the simple dose of the very high potency of lime, 
is going to supply the child with the lime that he needs, that 
is not the purpose, but it is true that the very interior nature 
of the substance itself is capable of improving the digestion 
of the natural substance, or the substance in nature's own 
form, so that the suitable potency, high enough to cure that 
mal-assimilation, will immediately cause the child to appropri¬ 
ate from its food the lime that it needs to build upon, to estab¬ 
lish its frame work. This will appear to any rational mind as 
matter of fact, as something that has no ground for excuse; 
nothing but a flimsy theory can oppose it. Therefore, the 
giving of lime in milk, is folly, is a serious matter, only 
increasing the indigestion for the lime products of the food. 
It is highly probable then that the provers in taking lime pro¬ 
duced the sj T mptoms of lime, after bringing about an indiges¬ 
tion for the taking of it in the food; for the taking of lime 
would not bring about such a state temporarily by itself, i. e. 
the taking of it in the proper proving; that is, it would not 
establish all these symptoms unless it had done so through 
bringing about a mal-assimilation for the lime. We might 
say that the CM potency of lime, could not take away the bone 
cells, or could not remove the ability to make teeth, but it re¬ 
moves the ability to digest lime, so that the economy is de¬ 
prived of the lime in the place where it most needs it. So 
that it matters not whether we say that the symtoms are such 
in a child that needs lime, or that the symptoms are so and so 
in one who has proved lime, Carbonate of Lime. The consti¬ 
tution to be presented before us is one that needs lime. 

The constitution that needs lime is a peculiar one. It 
stands out as a lime constitution, in fact, babies are called 
Calcarea babies, patients are called Calcarea patients. Then 
Calcarea heads the list, it heads a type of cases wherein others 
are indicated, yet it classifies. 

Perhaps, among the most general things that can be said 
about the Calcarea constitution, is, that it is fat, flabby, 
and weak, sweats easily, mentally exhausted, physically ex¬ 
hausted. These things give the whole Calcarea state. Not 
but what Calcarea is indicated when these things are not mark¬ 
ed; not but what symptoms can plainly indicate Calcarea, 
without these striking symptoms. Yet these symptoms will 
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mark a Calcarea state, a Calcarea baby and a Calcarea patient. 
Some one has tried to sum it up as a leuco-phlegmatic consti¬ 
tution. Well, it is well known that these patients are well 
rounded, that they are pallid, many of them glandular, sweat 
easily, easily fatigued, are not capable of standing an effort. 
You have it all in this description. Such is a Calcarea con¬ 
stitution. Now, if we go about it to divide into infinite par¬ 
ticulars, we would simply be describing what kind of com¬ 
plaints that constitution is most likely to have. One who has 
had some experience in medicine would at once delineate a 
long list from all of these, a list of diseases that such would 
be likely to show forth. One such would say naturally, that 
such patients are always sensitive to cold, always sensitive to 
damp weather, to changes of the atmosphere, always shivering ; 
pallid and waxy; suffering from all sorts of eruptions; from 
glandular affections; enlargement and induration of glands; 
suffering from catarrhal affections, that is, of all the mucous 
membranes of the body, having numerous discharges from 
mucous membranes Gouty and rheumatic constitutions all fit 
in to this one Calcarea subject. In such rheumatic disposi¬ 
tion, every change in the weather, every cold, damp day, every 
rainy, cold day, he shivers, has rheumatic pains, neuralgias. 
He cannot endure the slightest draft without taking cold, must 
keep away from all draughty rooms; so sensitive is he, that he 
imagines the wind is blowing upon him when there is no air 
circulating. He manufactures a draft in his imagination. He 
feels the slightest fluctuation of the air in the room, all mo¬ 
tions of fans and clothing must be stopped in some instances, 
so sensitive is he to this subject of air in circulation. 

Distressing pains in the head, headaches; all these changes 
affect the bones of the head. It is well known to any physician 
and pathologist, that in these feeble constitutions the discharges 
easily cease. From every cold or sudden change, discharges from 
mucuous membranes cease, and then individuals suffer dread¬ 
fully from rheumatic attacks, from gout, from headaches. 
From any slight exercise, as walking, he perspires from head 
to foot, he drenches himself, becomes easily fatigued, wants to 
sit down, to lie upon the back, wants to lie quietly. From 
any sort of mental exercise, he becomes easily fatigued, and 
can only endure it for a short time. Such exercise causes him 
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to perspire copiously, to be exhausted, causes his heart to pal¬ 
pitate and to become agitated. 

Any kind of mental excitement, of fatigue, or laughing, 
will bring on diarrhoea, will bring on a copious flow of urine, 
will bring on the menstrual flow. So that we see that the out¬ 
lets of the body take on their increased functions from these 
different aggravations. An overflow of bile from exercise, 
from mental excitement, from mental fatigue, from work, and 
this overflow of bile, brings on a sudden bilious diarrhoea. On 
the other hand congestions are brought on from similar causes, 
that is to say from over exercise of the mind or body, or from 
any excitement; he will have congestion of the liver, conges¬ 
tion of glands; she will have an inflammation of the uterus 
and of the ovaries. Inflammation of the uterus attended with 
hemorrhages. So that we see how easily Calcarea is affected 
by circumstances, by surroundings; an impressionable patient. 

Now, the Calcarea patient is not so sensitive as to the 
nerves. Often the Calcarea patient is phlegmatic; that is, it 
requires a great deal more effort to mentally disturb, or shake, 
or excite this patient; not so sensitive to noise as Borax and 
A Tatrum Muriaticum and the more sensitive medicines, but it 
only requires a small amount of disturbance, when the patient is 
really disturbed, to bring on complaints that are of a different 
character; that are functional aggregations of the functions of 
organs and the congestions of parts of organs, of glands; even 
the brain. Now, hemorrhages are likely to bring on such 
causes, that is, to leave a patient in such a state of disturb¬ 
ance. People who live in damp houses become so affected; 
people who live along streams, water wastes, become so affect¬ 
ed; people who live in foggy places, damp cellars, become so 
affected; from sexual excitement people become so affected. 

If we were to look upon the skin as a particular part of the 
Calcarea subject, we would observe very much, and it is at 
times necessary that we really do look into the countenance, 
at the color of the skin, at the hair, at the eyes ; that we look 
at the patient as a whole. Now, if we look at the Calcarea 
subject, we will see that the muscles hang down, are like 
bags, the skin is waxy, in some instances it is chlorotic. Cal¬ 
carea takes on in chlorotic girls a greenish pallor. The eye 
sometimes looks pale and dim; the hair looks dead, and espec- 
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ially towards the ends. The hair looks as though it had been 
bleached with bleaching powder, with Rochelle salt. Not us¬ 
ually dark, but if dark, it is dim in its lustre; if a light hair, 
it is dim in its lustre, looks like the hair of dead people. 
Puffiness under the eyes, puffiness of the face; (Edematous, 
pitting upon pressure here and there upon the skin, especially 
on the lower extremities; tendency to boils and indurations 
with them. Tendency to pustulation, to vesicular eruptions, 
besides that are large, red at the base and painful, watery 
oozings, incrustations that ooze watery fluid; thin, bloody, or 
at times yellow, intolerable itching, burning and smarting, 
eruptions like a crusta lactea upon the hair and face, easily 
bleeding; and the crusty eruptions crack where the skin folds 
and indurations grow, thicknesses, dark, reddish skin, covered 
with crusts, dark, reddish skin with indurations; these crusty 
formations pile up and then ooze a watery oozing; sometimes 
it is bloody; the intolerable itching causes the child to scratch 
and tear and it will bleed and ooze a watery oozing. All sorts 
of unhealthy skin. Wounds suppurate, or dry down into an 
indurated condition. Cicatrices indurate, form nodules and 
sometimes open by a process of suppuration and Calcareous 
lumps suppurate out, slough out, and then fill up with an in- 
durated, dark red tissue that becomes easily inflamed. Sup¬ 
purations beneath the skin here and there, formative layer 
before abscesses. Abscesses that occur with little pain, cold 
abscesses, abscesses that seem to spread and burrow, burrow¬ 
ing along the course of muscles. The tendency of the skin to 
fester and of the muscles when injured to fester, to suppurate, 
shows the low Btate of the economy. All these conditions are 
<by cold, or on the patient becoming cold. The patient can¬ 
not endure cold applications, wants warm things, wants heat 
applied, wants to sit by the stove or fire or by the heat. 

Now, if the mucous membranes be examined, they are seen 
to be pale, the tongue is pallid, more or less coated, whitish 
and yellow, the lips are pallid, looking semi-transparent. 
Now, if we further study the mucous membranes, we will see 
a tendency to ulceration like the tendency in the skin; upon 
the mucous membranes this results in catarrhal inflammations 
here and there. When we see the action of Calcarea upon the 
eyes, we will see its tendency to ulcerate, producing ulceration 
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of the cornea. All inflammations tend to ulcerate, to form 
little spots that will ulcerate, little inflammations, great red. 
ness, so that the conjunctiva looks like raw beef. The blood 
vessels become greatly enlarged. Granulation of the lids, 
ulceration of the lids, chronic sore eyes; in general terms 
chronic ophthalmia, so that the lashes fall out, and the margins 
become infiltrated and hardened and turn out and become red 
and inflamed and this is a chronic state. 

The mucous membrane of the nose has its share of trouble. 
There is a chronic discharge from the nose which is sometimes 
watery, milky, yellow, thick yellow; blowing out crusts from 
the nose, bleeding from the nose, the nose always stuffed up. 
Every change in the weather to cold gives him an additional 
cold in the nose, an addition to his catarrhal trouble in the 
nose, so that the nose is in one continuous inflammation. So 
when he gets a sharp cold in the nose, the nose becomes dry 
and inflamed and burns and smarts and tickles and keeps him 
constantly hawking with a dryness that extends over into the 
posterior nares and the posterior wall of the soft palate, and it 
burns and he hawks, and is in great distress. The beginning 
of a Calcarea cold is often felt by dryness and continual irri¬ 
tation which causes hawking and scraping and tickling of the 
upper wall of the soft palate. This dryness from every cold 
will be immediately followed by headache, so that the head¬ 
aches of the Calcarea patient are often catarrhal. Violent 
headache following every change in the weather is sure to 
bring on an addition to his cold. He takes a new cold. Every 
cold, rainy day he takes a new cold, and it gives him pain in 
the head, through the forehead, particularly through the 
sinuses. Then it extends to the whole head, extending to the 
occiput. The scalp sweats, and the internal head is painful, 
>by heat. Well, these catarrhs come on year after year, 
growing worse. This catarrh finally becomes so severe that a 
horrflble stench appears in the throat and the nose, his breath 
is offensive, a foetid ozoena. The bones break down, become 
necrosed, so that there is bleeding, blowing out of broken- 
down bones, briny pus, bleeding from the nose, formation of 
crusts. The whole nose is so sensitive and sore that blowing 
the nose is extremely painful. The catarrhal troubles in the 
nose and tbe throat and the eyes often progress together. The 
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catarrhal trouble ends in all these, and they may come on 
together. They progress toward ulceration, toward breaking 
down. Now, the ears are also troublesome, yellow discharges 
from the ears. These discharges from the ears become copious, 
thick, yellow and offensive; chronic. Now a peculiar feature 
of the mucous membranes in this catarrhal condition is their 
tendency to grow out little gelatinous polypi from the earn 
and from the nose. The inclination of the surgeon is to twist 
these little fellows out, twist off the neck. Let me tell you• 
that anyone who is conversant with the use of homosopathic 
remedies need never twist out a polypus; there is not a case of 
polypus on the face of the earth, in any kind of an ordinary 
constitution, that need not recover even when the catarrh will 
not get well, even when the patient is so bad he cannot be 
cured, these polypoid growths will go away, will fall off under 
the properly selected homoeopathic remedy. Sometimes it is 
Thuja , sometimes it is Calcarea, sometimes it is Sulphur , 
sometimes Graphites , sometimes one and sometimes another, 
just as the symptoms agree. I do not stop to ask if that 
remedy has produced a polypus or cured a polypus; if the 
symptoms agree, these pathological conditions will depart. 
Many a time have I had a patient come into my office and say, 
“Dr., what are these things I have just blown out of my 
nose?” the patient probably three to four weeks on a remedy. 
They are small, shrivelled, whitish polypi. I have had them 
suppurate, when they were too big to get out of the nose, 
when they had become wedged in, and the most horrible 
stench before they could be hawked out of the nose. They 
often suppurate like enormous seed warts and will shrivel up 
and go away, and nobody knows where they have gone, any 
more than anybody knows where they came from. They do it 
under homoeopathic remedies. 

The headaches of Calcarea are very severe. As a general 
type they are congestive; most likely to come on from sup¬ 
pressed catarrn; pressure, rending, tearing. Pressing pain on 
top of the head, violent pains in the temples; periodical head¬ 
aches, sick headaches, neuralgic headaches, rheumatic head¬ 
aches from changes in the weather, from taking cold, from 
partially suppressing a catarrhal discharge. The whole scalp 
is cold, covered with a sweat. The Calcarea patient sweats 
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all over the body, bat most particularly about the head, so 
that great beads will drop off the scalp ; the back of the head 
and back of the neck will perspire so copiously that he will 
wet the pillow all around the head with these violent conges¬ 
tive headaches. Again, there are headaches when the head is 
hot and dry, great heat in the head, throbbing carotids, stra¬ 
bismus, glassy eyes. There are instances of patients that 
have Calcarea headaches, where the friends can tell when a 
headache is coming on because the eyes are glassy. As it 
increases, the patient becomes stupid and heavy and the pain 
becomes violent, rending, tearing, throughout the whole head ; 
wants to be quiet, wants a dark room; finally vomiting comes 
on. Vomiting of bile and sour fluid. 

The mental symptoms in this remedy are, to a great extent, 
Buch as you might suppose would be. You can easily 
anticipate them. The mental symptoms are such as would be 
present in a weakly person, one who looks to be poorly nour¬ 
ished and becomes easily fatigued, not capable of sustaining a 
mental effort, becomes easily fatigued from a slight effort of 
mental labor, mental exercise, becomes tired, fretful, fear of 
the future, aversion to being alone, fear of all the surroundings, 
fear in the dark, anticipates distress, anticipates the poor 
house, anticipates the loss of his property, thinks he is about 
to become insane and he faithfully studies people with whom 
he associates to see if they do not discover something queer 
about him, to see if he cannot detect by their looks that they 
expect his coming insanity; they anticipate and sweat from 
exertion. Mental effort will bring on such complaints as I 
have described. 

The spinal symptoms are very interesting, irritated, of course, 
in the same manner ; whatever the spine has to do with the 
mechanism of the economy of man. You can easily antici¬ 
pate many of the symptoms if you know simply the functions 
of the spinal cord. There is spinal irritation, spinal conges¬ 
tion, general weakness of locomotion, slowing down of sensa¬ 
tion, defective sensation; sensitive spine; the spine is sensitive 
to touch, sore spots, great aching in the back, throughout the 
whole back; no spot in the back but is subject to the Calcarea 
ache, tired aching sensation. The patient wants to sit upon 
his whole back, i.e., he feels like laying himself down in the 
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chair so that he sits down upon his shoulders; in other words, 
he likes to sit down, but is so sore and lame, that he i9 com¬ 
fortable only when lying upon the back. Pain in the shoulders 
and in the back of the neck. You will see women who want a 
chair back all the way up the spine. Women with uterine 
trouble, weak spines, who will always tire from every exer¬ 
cise, cannot walk a block without breaking out in a copious 
sweat, always so tired, <from the slightest exercise or walk, 
perspire copiously, ache all the way up the back and >when 
lying down; and when sitting down, want to have *a back all 
the way up the chair. Aching across the waist line. An 
abundance of aches and pains in the sacrum. And these 
troubles are worse, like the rheumatic symptoms, from change 
of weather <in damp weather. Easily fatigued. 

One of the important features of Calcarea is the slow pro¬ 
cess of tooth building. The slow process of forming the more 
substantial part of bone, the limy part of bone, the hard sub - 
stance of bone. The bones are slow to become solid and firm, 
hence it is said that the child is slow learning to walk; late 
formation of teeth; and late growing together of the bones 
of the skull. Babies when passing into childhood will still 
have openings in the fontanelles, the fontanelles will remain 
open, old children, old babies. This slow growth of teeth is • 
only a general constitutional defect, it is a defect that perme¬ 
ates the whole economy. The old school will try to over¬ 
come this by feeding Hypophosphitc of Lime , and will under¬ 
take to cure this by feeding Lime in milk. I have described 
the evil effects of this. Not only are the teeth slow in form¬ 
ing, but all the complaints that are associated with the slow 
formation of teeth, difficult dentition, with all the symptoms 
with which it is likely to be accompanied, belong to Calcerea; 
such as the bowel disturbances and vomiting, and cerebral 
symptoms; these are common to Calcarea. In rickets, the 
bone formation, the lime defect in the bone is the cause of the 
trouble. In curvature of the spine the defect in the lime pro¬ 
duct is the cause of the trouble, a deficiency of lime deposited 
in the bone; the hardening product, so that curvature of the 
spine is from the same constitutional state that the defective 
teeth is from, deficiency of distribution of lime; lime salt in¬ 
anition. The child is unable to digest and unable to assimi- 
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late the lime that is in the food. The white fibrous tissue also 
has an element of defect and there is a tendency for serous 
membranes to take on a low grade of inflammation, and the 
cavity is full of serum, dropsy of the shut sacs; hence par¬ 
ticularly dropsy of the serous membranes of the brain, which 
is a shut sac, hydrocephalus. This is the state that is so of¬ 
ten associated with teeth building, with bony defects. Chil¬ 
dren that do not have hydrocephalus, may turn the other way 
and have curvature of the spine. The long bones of the lower 
extremities bend late in life, when they should be firm and 
strong, and the child cannot stand upon them; hence it is said 
“late learning to walk;” or they become bow-legged, have en¬ 
larged knee-joints; unequal distribution of the calcareous mat¬ 
ter, enlargement of the ends of bones, rickets. A condition not 
unlike caries of bones takes place in the cartilages, they be¬ 
come necrosed, take on molecular death, destruction, suppu¬ 
ration. This takes place in the joints, particularly in the 
knee joints, when it beomes what is called a white swelling; 
such is the character of it. Inflammation of the cartilages of 
joints. The laryngeal cartilages seem to ulcerate, or become as 
it were, necrosed. They break down, slough out; the rings of 
the tracheal cartilages have been found to undergo the same 
disease processes. This is an equal distribution of lime, it is 
peculiar, and the tissues that are diseased take on calcareous 
degeneration. The coatings of the blood vessels take on cal¬ 
careous degeneration; sometimes it is a calcareous infiltration, 
when it is not a true degeneration but a deposit between the 
layers; again, it is a true calcareous degeneration by which a 
slow metastasis takes place after a while and it gradually be¬ 
comes from a muscle cell or cartilage cell, a hard calcareous 
cell. Again, the deposits are be. ween the cells, or are inter¬ 
stitial degeneration. Then it is an infiltration like the degen¬ 
eration of the cell. 

All these conditions are found in this unequal distribution of 
lime. Again, it will be noticed in this same defect, in this 
same process of calcification that nodules are found in old cica¬ 
trices, calcareous deposits are found under the skin like old de¬ 
generations. They are simply hardened soft tissue fo^ 
a while, but finally becoming bony, they result in calcareous 
deposits. 

(To be continued.) 
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CALCAREA SULPHURICA. 

P. E. GLADWIN, M. D., H. M. 

Calcarea Sulphurica was a pale, sickly individual with a pimply 
face, and Calcarea Sulphurica was in trouble; he had bruised his 
finger, but in spite of all the nursing he had given it, a felon 
was developing. 

Calcarea Sulphurica is another one of Schuessler’s friends. 

Miss Calcarea had been compelled by circumstances to follow 
Mr. Sulphur so much that she finally made up her mind that 
if she must follow him all her life she might as well marry 
him and done with it. Young Calcarea Sulphurica was the 
result. 

When we call to mind all the suppurations of Sulphur and 
remember that Calcarea was so prone to suppurations that 
even small wounds would fester instead of heal, it will give no 
surprise that poor Calcarea Sulphurica has almost continually 
some felon, run-around, boil or abscess to nurse, or if perchance 
he is free from these, then pimples, ulcers or eruptions take 
his attention. If Calcarea Sulphurica receives a blow, the place 
suppurates; if he bruises his finger, pus forms; if he sticks a 
splinter into himself it immediately festers; little cuts or 
wounds do not heal but matterate, his burns follow the same 
course; he can’t even have chilblains like other people, for his 
chilblains also end in the suppurating process. One authority 
says this condition is due to poverty of blood; another says it 
is due to too rich blood and the wise old ladies are all sure that 
so much healing must be due to impure blood; it is always the 
blood and never Calcarea Sulphurica that is sick. Does history 
reveal whence came this sickness? When a baby Calcarea 
Sulphurica had a sore head, eruptions upon the scalp; remember¬ 
ing the child heads of the father and mother, it is not difficult 
to tell whence it came. The scabs were yellow just as were 
his father’s and mother’s before him, and it was cured in the 
self-same way, by local applications. 

Shortly after the disappearance of the eruptions, baby Cal¬ 
carea Sulphurica’s eyes became bleared and red, and he suffered 
from colic; the eyes grew worse and the thick yellow pus of 
ophthalmia with deep ulcers of the cornea followed. The 
mother said that any one who could see that discharge would 
know that baby took his sore eyes from his father; the father 
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answered that the scars on her own cornea plainly told the 
origin of the disease. Wherever they came from they were 
cured, as were both Calcarea’s and Sulphur’s, by “eye water 
and yellow salve. ” 

After a time a catarrh appeared, there was a thick, yellow ropy, 
sometimes blood-streaked mucus discharge from the nose with 
a yellowish-green mucus in posterior nares. Calcarea Sulphur- 
ica’s catarrh was more like his mother’s. Before the catarrh was 
cured little Calcarea Sulphurica was unfortunate enough to 
receive a blow on the ear which resulted in suppuration. It is 
possible that he might have had this ear trouble if he had not 
received the blow, as he inherited Otitis from “both sides of 
the house.” Patent catarrh medicines and an ear syringe saw 
him through these troubles. 

Calcarea Sulphurica was as hungry as his father, but he didn’t 
care any more for meat than his mother did; he cared more 
for green and sour vegetables and fruits. He was a perfect 
grandmother in his desire for tea, and like his father and 
mother, he was fond of his wine. 

Like his mother, hig muscles do not seem to have any 
strength, he is always tired and complains of weakness and 
wants to lie down. Mr. Sulphur says they ought to eat more 
meat. 

Like his father, he is sleepy during the day and sleepless at 
night. 

Calcarea Sulphurica likes the open air, even cold air, he wants 
to be out in it. His father wants the doors and windows all 
open so he can have fresh air, but he would rather be in the 
house. 

A bath makes Calcarea Sulphurica cold, gives him pain in 
the knee and brings on coryza; his father don’t like bath 
either, for sundry reasons. 

There is a great tendency in Calcarea Sulphurica to the forma¬ 
tion of pus; there is discharge of pus from the nose, eyes, ears 
rectum and urethra; abscesses come almost anywhere with the 
slightest provocation; even his ulcers, of which he has many, 
discharge thick, yellow matter; what wonder then that like 
his mother, he had hip-joint disease and suppurating glands. 

Calcarea Sulphurica has been sinned against and he has sinned. 
What right had two such extremely psoric individuals to marry 
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and thus intensify their sickness in future generations? But 
even so, the sufferings of the child might have been averted 
had the demonstrations of the disease been met along the line 
of cure instead of suppression. So far Calcarea Sulphurica has 
been sinned against; but Calcarea Sulphurica had syphilis and 
gonorrhoea which he did not inherit and they were also sup¬ 
pressed. As a result of this lifelong suppression of his 
inherited and contracted diseases, we find him a cachectic 
individual with a chronic cough, spells of difficult breathing, 
pain in the chest, and hectic fever, accompanied by constipa¬ 
tion and red urine. The disease which has persistently tried 
to demonstrate itself upon the surface has been thwarted so 
long that it has yielded at last and turned its attention to the 
vital organs. At no point can we say here is the cause. ’Tis 
the old, old story which is continually repeating itself with 
variations, but the story is always the history of the work of 
sin and ignorance—side by side they go together—and they 
work to the detriment of humanity. Tis a tangled thread 
they are weaving but in the tangle humanity is captured. 
Year by year the web grows stronger, and every attempt to 
escape it but increases its complexity or breaks a thread and a 
life is lost. 

Moralists may combat with sin but to Homoeopathy belongs 
the work of unraveling the web, of freeing humanity. To the 
Homoeopath alone belongs the work of picking up the thread, 
he only can do it. he alone must slowly follow it in and out, 
back to the beginning, never losing it, never breaking it, until 
at last the captive is free. Tis a difficult task, it requires 
patience without end, perseverance without end, gentleness 
and watchfulness always. 


A REVIEW OF SOME RARE SEQUELAE OF TYPHOID 

FEVER. 

W. J. MARTIN, M. D., PITT8BURG, PA. 

DEMENTIA-RECOVERY. 

In June 1880, I treated T. S., a lad of about 12 years, 
through an ordinary attack of typhoid fever. The boy came 
of healthy parents, and was, prior to having the fever, a 
bright healthy boy. He was discharged cured of the fever, 
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having made a good recovery in the average time, without any 
complications. On the tenth day after his discharge, I was 
called to see him again. He was convalescing very well, was 
dressed and up about the house, but reason was dethroned; he 
was demented. He was not violent, rather the opposite; he 
would slip away into a corner and sit by the hour as though 
absorbed in sorrowful thoughts; seemed to be apprehensive 
and fearful; would cry a great deal, and not answer when 
spoken to. Altogether he was a pitiable object. The parents 
were very much distressed about the boy’s condition, “Would 
rather he had died of the fever than to live to be like this/’ 
I was non-plussed; had never seen or heard of a case like this, 
yet I knew enough of my Materia Medica to prescribe the 
proper remedy. I gave Cocculus 1 *. What the prognosis in 
such a case was, I could not tell, and the family were very anx¬ 
ious to know. A search through “Raue's Pathology ’ failed 
to enlighten me, as he, (Raue) dismisses the subject of Seque¬ 
lae of Typhoid Fever thus, ‘ ‘Neuralgia, partial paralysis, par¬ 
tial anaesthesia, mental disturbances , tabes, anaemia and hy- 
draemia, may be mentioned.” That late most excellent addi-. 
tion to our ever growing list of Homoeopathic text-books, 
“Goodno’s Practice,” had not at that time been born, hardly 
conceived, as it was fifteen years ago. But if I had had the 
book at that time careful search would have given me the in¬ 
formation I was looking for. In considering the Sequelae of 
Typhoid Fever we find the following, “Epilepsy, transitory 
aphasia, slow articulation, mental aberration of various types , 
defective memory, tremor or choreic movements are rare se¬ 
quelae. The nervous symptoms of this disease are in general 
due to disturbed nutrition and the prognosis is favorable . It 
was in “Ziemssen’s Cyclopaedia” Vol. I. Article, Typhoid 
Fever, that I did find what I was searching for. It is doubt¬ 
ful if there can be found anywhere else an article on typhoid 
fever so complete and exhaustive as this one; it covers very 
nearly two hundred pages and no doubt treats of everything in 
any way connected with the disease so far as known at the 
time when written. Regarding dementia as a sequel he says, 

‘ ‘It is by no means rare to note the presence of uncommon 
psychical disturbances, without being able to demonstrate the 
existence of any anatomical alterations in the brain which 
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might cause them. Sometimes these disturbances partake of 
the character of what are called diseases of the mind, and in 
that case, a state of psychical depression is most likely to ex¬ 
ist. If these conditions supervene after the entire abatement 
of the fever, the prospect of recovery .from them is favora¬ 
ble; sometimes this recovery is very rapid, at other times 
more tardy." “Diseases of the mind may make themselves 
manifest at a late period of convalescence, or even long after 
apparent recovery, and may throw the patient into a state of 
extreme exaltation, or into a state of mental depression. I 
have repeatedly seen cases of this kind where confinement in 
an insane asylum was necessary for a time; in all of these the 
subsequent recovery was complete and I learned of no relapses 
of the mental disturbance." It was a great satisfaction to me 
to be able to assure the parents of my patient that he would 
surely get well, and they were thereby relieved of a dreadful 
anxiety anu suspense. 

Suffice it to say that in a very short time the boy recovered 
entirely, and has remained perfectly well ever since. In my 
experience, cases of this kind are rare; this was the first I ever 
met; I have never yet met the second, but if I do meet 
the second one, it will not cause the perturbation, the first one 
did. 


GANGRENE OP CHEEK. DEATH. TWO CASES. 

In March 1880, I attended the daughter of Mr. W. through 
a very severe attack of typhoid fever. She was a frail little 
creature about 10 years of age. The case was a bad one; pros¬ 
tration was profound, delirium constant, temperature high, 
etc., but she pulled through the worst and was about entering 
the period of convalescence when a peculiar dusky discolora¬ 
tion of the left cheek in a small spot corresponding to the lo¬ 
cation of the second molar tooth in the lower jaw was observed. 
It was not painful except when touched, and as the tooth men¬ 
tioned was badly decayed, we thought there might be some 
connection between that and the spot in the cheek. But the 
spot in the cheek soon became a hole and the hole soon became 
black and emitted an odor more offensive and sickening than 
anything I had ever smelled. The odor, the color, and the 
rapid destruction of the cheek, cleared away all uncertainty of 
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the nature of the trouble. All the measures known to me at 
that time for combating gangrene were made use of, which I 
think consisted of Arsenicum internally and charcoal poultices 
externally. But all to no purpose; the destructive process con¬ 
tinued until the soft parts on the left side of the face were 
destroyed as high up as the orbit, as far back as the ear, 
as far forward as the angle of the mouth and as low down as 
almost to the clavicle, and yet the child lived, lived , and only 
when the walls of the jugular vein were destroyed in this grim 
gangrenous march, did she die. She bled to death. This 
was a case of embolism of the Facial artery. Th’s case occur¬ 
red in 1880; I met a second exactly like it, twelve years later. 

It too was a girl of about 10 years; location of trouble left 
cheek as in the first, and she also died. In this second case I 
tried the bromine treatment which Dr. M. Goldsmith, a Medi¬ 
cal Director in the U. S. Army during the War of the Rebellion, 
found very efficacious in the treatment of hospital gangrene; 
by which he claims, that not only was the disease arrested, 
but that the dissemination of the vapors of the drug through 
the air of the ward materially aided in preventing the spread 
of the disease to other patients. The treatment consists in 
carefully trimming away with scissors or scalpel all the sloughs 
and applying by means of a mop the bromine directly to the 
raw surfaces; after which, he says, if well and thoroughly 
done, all odor ceases, the parts shrink and healing goes on, if 
at the same time the general health be attended to. (See Ref¬ 
erence Hand Book of the Medical Sciences, Yol. III.) This I 
did and did it thoroughly in this second case. I am sorry now 
that I did it and will never do so again in a similar case, as it 
entails additional suffering upon an already weak, suffering 
mortal without any prospect of benefit. For while all Dr. 
Goldsmith claims for the treatment may be true in cases of hos¬ 
pital gangrene, I cannot see that we can expect anything to 
stop gangrene due to embolus, which we know to be the cause 
of gangrene when a sequel of typhoid fever. Here the blood 
supply of the part has been choked off by an embolic plug, and 
nothing but a sufficient collateral circulation becoming estab¬ 
lished will save the part from death, and in this lies the only 
hope. 

Some years ago 1 read in a medical journal an account 
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of a case of the kind we are now considering, which recovered. 
The article was illustrated by several plates and the resulting 
disfigurement was not as great as one would expect. 

ACUTE BRIGHT’S DISEASE. DEATH. 

The only case of Bright’s Disease following typhoid fever 
that I have seen was Miss P., age 15 years, to whom I was 
called in December, 1880. 

Her fever was not of extraordinary severity, but as conva¬ 
lescence was established oedema of the extremeties and face, 
with scantiness of urine was observed. Urinary analysis dem¬ 
onstrated albumen in abundance and tube casts. The case re¬ 
sisted all treatment, the dropsy becoming general. 

I retained charge of the case until the following July—a 
period of six months—when she was placed under the care of 
another physician and soon thereafter died. Ziemssen says, 

* ‘Acute Bright’s disease is occasionally developed as a sequel 
of typhoid fever, appearing usually during convalescence, but 
exceptionally during the continuance of the fever. 

Although the disease may last for many weeks, or even 
months, he has yet to learn of an instance where it has devel¬ 
oped into Chronic Bright’s disease. Death, he says, may en¬ 
sue through uraemia, or through oedema of the brain or lungs, 
but in all the cases he himself had seen complete recovery fol¬ 
lowed. The frequency of the occurrence of this sequel is by 
no means so great after typhoid as it is after scarlet fever. 

And Ziemssen says it is even more rare after typhoid than 
after measles, pneumonia, or facial erysipelas. 

BILATERAL SUPPURATIVE PAROTITIS. RECOVERS. 

TWO CASES. 

But two cases where the parotid gland on both sides sup. 
purated have been seCn by me. I have seen twice that num¬ 
ber where the trouble was only on one side. Afl my cases re¬ 
covered. The remedies employed were Belladonna , Mercurius , 
and Silicea. One of the bi-lateral cases was a female adult, 
the other a boy aged 9 years. They were desperate cases both 
of them. The suppurative process was very sluggish and res¬ 
olution very tardy. Accompanying this inflammation of the 
parotid I have always noted otorrhoea on the side affected. 
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Both Ziemssen and Goodno pronounce this sequel as a very 
bad prognostic significance, “Because it gives evidence of the 
probable advanced degeneration of other organs; and because 
it begets new fever and aids in exhausting the already exhaust¬ 
ed vital powers.” 

DEAFNESS AND LOSS OF SPEECH. 

These are perhaps, more exactly speaking, accompaniments 
of the fever, occurring during its height. They occur in the 
most severe cases and more frequently in children—especially 
the loss of speech. Some cases I have seen did not speak a 
word for several weeks—though making a great noise most of 
the time. With recovery the speech returned unimapiredi 
Deafness, sometimes complete, more frequently partial, is 
not infrequently met. All cases I have seen recovered their 
hearing perfectly. 

I was told early in my medical career by an old physician, 
(Dr. H. H. Hoffman) who was a careful observer, and for a 
great many years a very busy general practitioner, that it was 
always a favorable prognostic sign in a severe case of typhoid 
fever, for the patient to become deaf. 

NEURITIS, HYPERESTHESIA, PARALYSIS—RECOVERY. 

These conditions, singly or collectively are occasionally met 
with during convalescence, and greatly retard it. A case 
treated recently, presented the curious phenomenon of all these 
sequelae. It had been a very bad case of typhoid in a boy of 
17 years. There had been high fever and rapid pulse, violent 
delirium, nasal and intestinal hemorrhages and consequent 
profound prostration. But everything cleared up and he was 
entering upon a promising convalescence when he began to 
complain of soreness and sensitiveness of the surface of the 
legs and feet; they could not be touched; the bed clothes had 
to be kept in an elevated position. 

Then came terrific pains in streaks through the legs and 
feet, causing him to yell. He got very little sleep or rest. He 
was afraid when anyone approached the bed lest they would 
touch his feet. The pains were so severe at times that he 
would be bathed in sweat, and on one or two occasions he 
fainted from the pain. The remedies used were Arnica , China 
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and Hepar. Threfe weeks elapsed before lie was free from 
the pains and the exquisite hyperaesthesia which latter disap¬ 
peared from the above downwards, leaving first the thighs, 
then the legs, then the feet, and lastly the toes. His next 
discovery was that he had lost the power of motion in the 
lower extremities. It soon returned in the left, and is slowly 
returning in the right. His first efforts at locomotion were on 
a perambulator, his next on crutches, then with a cane, now 
without any assistance but with some limping. He will get 
well. He received Rlvus Toxicodendron for the paralysis. 
Goodno says, * ‘Some form of paralysis may develop during, but 
more frequently after the fever. It is usually dependent up¬ 
on a neuritis. Recovery ultimately occurs in most cases.” 


A persisting skin-disease in a really healthy taintless, person 
is a sight I have myself never seen, just as I am not ac¬ 
quainted with any other causeless effect.— Burnett. 


We do not often get aggravations in organopathic practice, 
because the degree of drug-likeness to the disease is small; 
but they do occur at times when there happens to be a great 
degree of homoeopathicity existing between drug-action and 
morbid state; and in reading the literature of the organopaths 
one is struck with the curious tact that the more experienced 
they became in applying organ-remedies to organ-diseases the 
smaller became their doses: thus Rademacher slowly came 
down from the twenty-five or thirty drops of the ordinary 
strong tincture to fifteen, to twelve, to ten; aye, even to 
“one drop well diluted in water!” — Burnett. 
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notes from Clinic of Philadelphia post Graduate 
School of Pomoeopatbics. 


This is sn eminently practical institution, designed exclusively for graduates in 
Medicine and all of its work is directed to a more perfect comprehension of the 
law of 8imilia Similibu* Curantur than can be obtained in any undergraduate 
college. The work iu this department alone will be oi greater value to the 
homoeopathic physician than the priceof this journal. 


SERVICE OF F. E. GLADWIN, M. D., H. M. 

F.- S.-, aged 2 years and 4 months. 

1895. 

Jan. 31. 

Small, puny-looking child, fair hair, blue eyes. 
Head large in proportion to body. Commenced to 
cut teeth at 8 to 9 months of age. Child averse 
to strangers, if spoken to would begin to whimper 
and run and hide in a corner ; or hide his face on 
the nurse’s shoulder and scream. 

Eyes sore; have been since the child was 17 months 
of age, (has had Old School treatment, “drops,” 
etc.) 

Eyelids red and swollen, exuding yellow pus. 

Eyes have the appearance of being half closed. 

Scar on cornea ot right eye, as though from an ulcer. 

Conjunctiva red looking. 

<light, child keeps head down. 

Eyelids agglutinated in morning, child rub9 the eyes 
and cries. 

Has always been a delicate child; mother had “ma¬ 
laria” while carrying him. Weighed but a few 
pounds when born; transverse presentation. 

“Pneumonia” when 5 weeks old. 

Eruption on nose, watery oozing. 

Bowels loose, stool offensive, commence early in 
morning, sometimes before child awakens. 

Perspired freely when a baby about forehead and 
head. 
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“Ruptured” on right side. 

Appetite good, eats “too much.” Desires eggs, 
meat, tomatoes, sweets, wakes in night and screams 
until carried downstairs and fed (the child would 
insist upon having toast made in the evening and 
eat three or four slices), can hardly wait for food 
when hungry. 

Abdomen quite prominent. 

Talks but little. 

Teeth decayed. 

“Cracking” left ear heard by nurse, eyes always 
>then. 

Sharp click in ear. 

“Catarrh,” nasal discharge free, “rattling” in nose 
before eyes were sore. 

Cross at night, wakes up and screams, wants to go 
downstairs, >being carried about in arms. 

Sits in dark places by himself, does not play; sits 
and rocks. 

Had “anodyne” when smaller. 

Keeps no covers on at night. 

Urine “strong,” offensive, like “hartshorn;” excoriat- 
ting, child cries until diaper is changed. 

Calc. Carb. 13ra 
Feb. 9. 

Eyes much swollen since here. 

Sac. Lac. Bowels much> 

Feb. 19. 

Eyes “pretty clear. ” 

Ear “cracks” all the time. 

Sac. Lac. < drinking. 

Feb. 23. 

Improvement. 

Sac.Lac. Bowels loose, “had canned corn.” 

March 2. 

Eyes “mattery,” “bloodshot.” 

Cross at night, screams > being nursed in arms. 

Sac.Lac. Wants to sit near door. 

March 9. 

Whites of eyes getting clearer, not discharging so 
much. 
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Cross. 

Sac. Lac. Sleeps late in the morning. 

March 15. 

“Very sick” yesterday and all night. 

Diarrhoea, commenced about noon. Stools watery, 
yellow, offensive (sickening and penetrating) ex. 
coriating pain with stool, child stands up and 
draws up knees into, nurse’s lap and presses his 
abdomen against her abdomen. 

Eructations, acid, “almost takes your breath away, 
it is so acid.” 

Perspiration on forehead last evening. 

Feet damp. 

Cross and crying, insists on being nursed. 

No appetite, gags if offered food. 

Eyes improved today. 

Sac. Lac. Urine smells like “hartshorn” again. 

March 16. 

Sac. Lac. Somewhat improved today, brighter. 

March 18. 

Sick again yesterday and last night. 

Crying and screaming all night, would not lie down, 
must be nursed. 

Starts from noise. 

Awakens frightened; starts in sleep, gets onto his 
knees and screams. 

Head perspiring freely. 

Eyes agglutinated again. 

<12 p. m. to 4 a. m. 

>12 a. m. 

Awakens in night hungry, must eat. 

Rubs his nose good deal. 

Sac. Lac. Thirsty, cold water. 

March 20. 

Symptoms still continue. 

Calc. Carb. 13m 
March 23. 

Eyes open wider today. 

Sac. Lac. Not so cross, does not scream so much. 
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March 30. 

Has taken cold, nose stopped up. 

Sac. Lac. “Eyes all red again.” 

April 5, 

Eyes> 

Nose discharging freely. 

Is afraid of people and things when he goes out as 
though strange to him. 

Sac. Lac. Less irritable. 

April 10. 

“All right.” 

Urine smells “strong” again. 

Sac. Lac. Sleeping well. 

April 24. 

“Croupy” barking, began at noon, was out yesterday. 
Sac. Lac. Rattling in throat. 

April 27. 

Improved. 

Sac. Lac. Vomits. 

May 1. Improved. 

Sac. Lac. Still has cough. 

May 4. Eyes clear and bright looking. 

Bowels loose. 

“Slobbering.” 

Sac. Lac. “Cold on breast,” rattling chest. 

May 18. “Fever” last night and today. 

Sac. Lac. Face red, hands hot. 

This was the last time the child reported at the Dispensary. 
June 12 upon going to the house to investigate how he was, 

his mother exclaimed: “Oh! F-is fine, he isn’t afraid of 

anybody or anything now, and he is so good natured. And 
sure enough, instead of screaming when spoken to, he confid- 
ingly put out his little hand and looked up with as bright a 
pair of blue eyes as one could wish to see, no trace of the old 
scar. 

This case illustrates the necessity of guarding against an 
early repetition of the dose. The remedy was followed by an 
aggravation for a few days, then the amelioration began and 
continued four weeks when the child became worse. At this 
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time the question to be decided was, should the remedy be 
repeated? Knowing that the action of a remedy like Calcarea 
should continue, in a curable chronic case, longer than four 
weeks, it was better to wait and see if this was only an inter¬ 
ference with the action of the remedy; the improvement re¬ 
ported the next week showed the remedy still acting. 

March 15th old symptoms began to return ; for five days the 
child continued to develop old symptoms. It was then six 
weeks after the first dose; there was no reason for doubting 
that the action of the remedy had ceased and it was repeated. 
Improvement continued until the child was well. 

Joseph H.-, aged 3 months, 338 Crown street. 

1895. 

May 8. 

Fair, blue eyes, round fat face, flesh solid, fontanelle 
nearly closed. 

Dull and stupid. 

“Has had a cold for three weeks. ” 

Cough wakens him from sleep until he vomits. 
Perspires much. 

Restlessness, >by stool. 

Vomiting of milk soon after nursing; thick, sour; 

violently ejected, “shot right out.” 

Eyes red along lid edges; yellowish pus exudes. 
Abdomen round and hard. 

Breathing labored when drowsy or apparently sleep¬ 
ing. 

Frowns occasionally. 

Rattling in chest. 

<8 to 9 A. M. and P. M. 

Irritable, wants constant attention; >being carried 

May 9. 

Improved. 

Slept well last night. 

Rattling on chest much less. 

Diarrhoea to-day. Stools sour, greenish. 

Eyes puffed beneath. 

May 11. 

Diarrhoea. 

<from 4 a. m. 
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Stool greenish. 

Will not nurse. 

Right eyelid red and swollen. 

Sleepless at night. 

Fine rash all over. 

May 14. 

Eyes< 

Right eye swollen nearly shut. 

Left lid edge red. 

Stool still greenish. 

‘ ‘Spasm twice yesterday. ” 

Vomiting. 

Calc. 1Sm Nurses all night. 

May 16. 

Worse yesterday, better to-day. 

Left eye swollen and discharging. 

Sleeps but little; cries much. 

Cough better, but it seems to hurt him to swallow. 
Throat red. 

May 18. 

Cough< 

Eyes> 

Right eye less red and swollen. 

Left eye less red. 

Impossible yet to lift lids enough to see ball. 
Conjunction looks like raw meat. 

Rattling seems confined to larger tubes. 

May 23. 

Eyes> opens then and looks all around, has been 
able to open them since the 20th of May. 

Grunts while breathing. 

May 25. 

Eyes> 

Redless for last three nights. 

Stool mixed with blood. 

May 28. 

Improved every way. 

June 15. 

No trace of sore eyes or “cold. ” 


Digitized by v^.ooQle 



112 


Notes from Clinic Post-Graduate School. 


Mrs. Nellie H-, 338 Crown street, age 24, short, inclined 

to fleshiness, mother of Joseph H. 

1895. 

May 18. 

Eyes bloodshot, lids suffused. 

Sensation of something in eyes. 

Left stings and burns. 

<Light, especially sunlight. 

Lachrymation. 

Right nostril sore. 

May 19. 

Left eye worse. 

Pain smarting on closing. 

Itching, wants to rub it. 

Discharge yellowish. 

May 20. 

Eyeballs very red. 

House. Discharge bland, yellowish. 

Pain in both eyes. 

< Pressure. 

<Looking downward. 

Leucorrhoea yellow excoriating. 

Grieves over things. 

Cries and often can’t tell what for. 

Puls.^™ “Did not like to tell these symptoms before all those 
doctors.” 

May 21. 

Left eye> 

Right eye< 

May 23. 

Much improved. 

Redness nearly gone from eyes. 

May 25. 

Eyes were better but now are worse; <began yester¬ 
day morning. 

May 28. 

Eyes all right. 

It is curious to note that these cases are not all alike, even 
though they are mother and son and the mother’s eyes became 
infected from the child’s. I give them because they show 
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that we must sometimes wait for the picture of the remedy 
even in cases that we are anxious to prescribe for at once; 
the result shows the wisdom of it. 


8ERVI0ES OF J. MEDLEY, M. D., H. M. 

Miss T. W.-, age 25. 

Tall, dark hair, blue eyes. 

From her childhood was subject to ulceration of the 
cornea when she took cold. 

Used dark glasses a great deal of her time, on ac¬ 
count of her weak eyes. 

Could never stand very much bright light, sunshine 
or candle light. 

Worse from study or reading. 

Frequently had her school term interrupted four and 
six weeks at a time, during her childhood on ac¬ 
count of her eyes. 

Very energetic, hard student. 

Delicate constitution. 

Sour stomach most of the time. 

Rising of mouthfuls of sour food from the stomach 
for some time after eating. 

Burning in the oesophagus. 

Burning in the stomach. 

Paralysis of the rectum. 

Never has a bowel movement without purgative 
medicine or an injection. 

In spite of her weak eyes this young woman undertook a 
University course, and during her whole course did not loose 
three weeks. An occasional dose of Phos. cm when she began 
to feel her eyes giving out, enabled her to finish her education 
with reasonable comfort. 

CASE II. 

Miss C. L.-, age 5 years. 

Flaxen hair, blue eyes, bright red cheeks. 

Eyes sunken. 

Violet circles about the eyes. 

Bronchial catarrh, had capillary bronchitis when a 
baby and has had this bronchial catarrh ever since. 
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Loose cough all night long. 

Eyes and eyelids congested and inflamed. 

Lids glued together with mucus in the morning. 

Eyes worse from washing. 

Eye trouble had been of two years standing. 

In six weeks the eyes were perfectly well. 

The bronchial trouble, however, is brought about 
occasionally by cold, and is always relieved by 
sulphur. 

case hi. 

Baby three days old. 

Ophthalmia neonatorum. 

Oedematous eyelids. 

Could not see the eyeballs, eyelids were so swollen. 
Acrid discharge, make3 cheeks raw. 

Yellow profuse discharge mixed with blood. 

Baby very restless. 

RhusTox.One dose cured. 


Quite a number of cases of tumor have their starting point 
in silenced cutaneous discharges; this is no vague theoretical 
statement, but a fact in nature which I have oft verified and 
which is clinically verifiable any day. Many cases of chronic 
skin-diseases are no more and no less than chronic diffuse can- 
cerosis. — Burnett. 


This is one reason why cancer is more common now than 
formerly, while skin diseases are less common. The ordinary 
dermatologist works, unwittingly, great evil; and when driv¬ 
ing along the Thames Embankment one day, and gazing at 
Cleopatra’s Needle, I said to myself—how much mischief did 
good old Sir Erasmus Wilson work in getting together the 
money that went to fetch and erect that?— Burnett. 
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HERING MEDICAL COLLEGE. 

It was the intention of the Medical Advance to keep ev¬ 
erything touching the trouble in the College out of its columns, 
but the publicity given to the same through other sources and 
the scores of inquiries coming in consequence of the same, 
compel us to make a statement of the situation in behalf of a 
majority of the old faculty who have been simply fighting for 
principle. When the College was organized, the only reason 
given for its establishment was the refusal on the part of other 
Colleges to recognize, or teach, what the founders of this 
College believed to be the most essential factors in the medical 
education of a physician. Inspired with a belief that there 
was an imperative demand for such teaching, a faculty largely 
of untried material was brought together and the work com¬ 
menced. It would be exceedingly strange, under the circum¬ 
stances, to find a bod}’ of men working together with perfect 
unanimity, and this body was no exception to the general rule; 
but an honest effort was made to harmonize the different in¬ 
terests by instilling into their lives the one essential principle 
of faith in and love for the cause of Homoeopathy, believing 
this would thoroughly cement all interests into one harmonious 
body. To accomplish this, it was urged that meetings es¬ 
pecially adapted for the discussion of the cardinal principles 
of Homoeopathic teaching be maintained that we might under¬ 
stand the position held by each member of the faculty and be 
enabled thereby to strengthen those who were least familiar 
with these principles and at the same time curb the tendency 
of the extremist. 

This earnest desire to know what was the truth and to con¬ 
form so far as possible to the requirements of the College was 
the unanimous expression of the faculty, and everything was 
working toward a satisfactory solution of the problem, when 
an effort was made to force upon the faculty one who was not 
in hearty accord with the spirit of this College. This effort 
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was rejected by a large majority, because of the conviction 
that by so doing an element would be injected into the College 
that would prove the destruction of that which was the dis¬ 
tinctive characteristic of the institution and thereby be a 
repetition of the old Philadelphia experience; but was renewed 
from time to time coupled with assurances that the faculty 
were mistaken in their impressions, etc., and that all that 
would be asked was to give him a chance and if he did not 
prove satisfactory the name could be dropped at the next 
annual meeting. The bitterness engendered by this opposition 
was but poorly concealed on both sides and time only served 
to multiply the differences in a once harmonious faculty, until 
it became a festering sore in the body politic. The strained 
situation was relieved in midwinter by the resignation of the 
disturbing element in the case, which was very promptly ac¬ 
cepted, with the proviso, that he might continue to fill his chair 
until the close of the college year. Peace and harmony 
seemed to settle down upon the faculty but it was only the lull 
before the coming of a final storm which threatens to wreck 
the usefulness of this young college. At the annual election, 
the ballots showed that Temple S. Hoyne received eight votes 
for Dean and J. R. Boynton seven. The same number of 
votes were cast respectively for Howard Crutcher and C. W. 
Day for Registrar, and Drs. Hoyne and Crutcher were de¬ 
clared the officers of the Faculty for the ensuing year. 

At the meetings following this session the resignations of 
six members were presented to the faculty for action. In 
the spirit of conciliation and with a desire to harmonize 
all disturbing elements, a committee was appointed to 
secure from these members the reasons for their resignation 
and the conditions upon which they would resume their work. 
The spokesman for this body replied that some time in the 
past they, had banded themselves together to compel the ma¬ 
jority to yield to their demands, that these resignations were 
in accord with said compact and that the conditions upon 
which they would return would be the privilege of naming the 
officers of the faculty and the resignation of certain members 
thereof. This report was rejected; the resignation of one of 
the members thereof was accepted, and the names of the others 
laid on the table and every effort made to induce them to come 
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back into the place where they were not only needed but would 
be made welcome. While a number of the faculty were out 
of the city an ex parte application wa9 made to the Board of 
Trustees, asking for a dissolution of the faculty, and the rec¬ 
ommendation of such names as should, in their judgment , 
constitute the new faculty. This move was sprung upon the 
trustees without warning when but a bare quorum was present, 
a majority of whom were knoion to be favorable to the project. 
In this cowardly and underhanded way a faculty that had 
been working together for three years were dissolved and a 
new one elected that was supposed to be in harmony with the 
prime movers in this whole affair. For fear they might yet 
be frustrated in their illegal and disreputable acts, every effort 
was made to hasten their new announcement before the profes¬ 
sion; but already the hasty, ill-judged acts of thi9 faction are 
becoming apparent and the resignations of a number of those 
who thoughtlessly permitted themselves to be made parties to 
the act have been sent to the faculty. 

Of the personel of the present faculty we have nothing to 
say; and in so far as it adheres to the spirit of the original 
founders of the College, they will have the hearty God speed 
of the Medical Advance; but a college born under these con¬ 
ditions can nover prosper and the sooner the truth is recog¬ 
nized the better it will be for all concerned, for there comes a 
time ‘ ‘when forbearance ceases to become a virtue. ” 


DUNHAM MEDICAL COLLEGE. 

Since writing the editorial upon Hering Medical College the 
feeling of dissatisfaction has assumed the form of conviction 
that the usefulness of the Hering Medical College has been de¬ 
stroyed by the spirit which has prompted the recent acts both 
of the trustees and faculty and as a result of the same, those 
trustees opposing the acts of the old college have withdrawn 
from that corporation and placed at the disposal of Dunham 
Medical College the sum of forty-thousand dollars with 
which to buy ground and put up a suitable college building 
for the needs of the new institution, with the proviso that the 
same shall be dedicated to the cause of pure homoeopathy. 
This unexpected demonstration of confidence has met with a 
very hearty response from a majority of the old faculty and 
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in the meeting called for that purpose, the trust was accepted 
and a site selected in the “Vienna of America” in close 
proximity to the Cook county hospital, and the plans for the 
building are now in the hands of a contractor who has bound 
himself to turn the new building over to the faculty within 
ninety days. The College will open Tuesday evening, Oct. 2, in 
temporary quarters secured near the permanent home of the 
institution. Announcements will be printed by the 20th of this 
month. For further particulars address Dr. T. S. Hoyne, Dr. 
Howard Crutcher or this office. 


SOUTHERN HOMOEOPATHIC MEDICAL ASSOCIATION. 

Your attention is hereby called to the fact that the next 
regular meeting of the Southern Association will be held in 
the city of St. Louis in November, 1895. The meetings of 
this association have been growing in interest, value and at¬ 
tendance until now they rank next to the meetings of the 
American Institute. It is, perhaps, unnecessary to remind 
you of the benefit that will accrue to you from attendance on 
the annual gatherings of such a body of scientific medical 
workers, but it has been thought best to suggest that your ac¬ 
tive participation in the transactions by furnishing a paper 
and debating others that may be read is a duty that you 
should not neglect. Next to, and in fact equal with the live 
up-to-date professional information furnished by medical 
journals is that obtained by attendance on medical societies, 
to say nothing of the fraternal and social pleasures enjoyed at 
the meetings. 

No progressive, enlightened physician can afford to stay 
away from these meetings, and we confidently expect you to 
be with us in St. Louis next November. 

The exact date of meeting, together with railroad and hotel 
rates, will be published in due time. 


WOMAN S INTERNATIONAL PROVERS ASSOCIATION. 

The Woman’s International Provers Association met at 
Newport and presented reports on provings of two drugs. 
That by the branch on the Pacific coast on Viburnum Opp. 
will be published in the transactions. The provings of Ferum 
Iodat by the other members, being incomplete will not be pub¬ 
lished this year. 
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v The lectures on Materia Medics by Prop. J. T. Kbnt, of the Post Gradu at* 
School op Homcbopathics, have proven of such practical value that the* will 
continue to be a leading feature of this Department. Original provings ana veri¬ 
fications will appear from time to time as they may be secured To these will be 
added other papers of value from prominent teachers of Materia Medics, mak ing 
Thk Medical advance one of the most valuable mediums through which our 
Materia Medics mav be studied. 


CALCAREA OSTREARUM.* 

J. H. KENT, M. D. 

(Continued.) 

Calcareous degeneration of the heart, of the kidneys, of the 
large arteries, these are all conditions well known to patholo¬ 
gists and physicians. Well, this unequal distribution of lime 
is a Calcarea state. Now, Calcarea when indicated by the 
symptoms, will turn this defective assimilation of lime into a 
more orderly condition. Other remedies may overcome the 
same thing, but there are limits; i. e. I speak of this as be¬ 
longing to Calcarea because there are remedies that even if 
the superficial symptoms did agree would have no ability to 
turn into order this deposition of lime, this lime nutrition, this 
mal-assimilation of lime. The reason of that is the depth of 
action of Calcarea is as great as any remedy in the materia 
medica; it goes to the very vital centres, it goes to the very 
tissue—making properties; it goes to the very beginning of 
the building processes of the body. To see the extreme of that, 

•Lecture delivered at the Philadelphia Post-Graduate School of Homoeopathies. 
Reported by S. Mary Ives. 
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we know that neither Aconite nor Belladonna could not do such 
things, because they do not act long enough. Hence, when 
we have these deep-seated changes or deep-seated condi¬ 
tions that threaten the very skeleton, the frame work of 
the body, we have to resort to the bone-making remedies; 
when the symptoms agree, then we may know that Calcarea is 
dfcep enough to restore order; but if the superficial symptoms 
should agree with Belladonna , we would know in advance that 
though superficially they might agree, Belladonna would not 
go deep enough into the life to restore order to the very foun¬ 
dation of the frame work of man. These short acting medicines 
cannot tear down the frame work of man, but Sulphur , Silica 
and Calcarea are medicines that go to the very beginnings of 
man. It is well known that the two miasms, Syphilis and 
Psora, do attack man in his very beginnings, that is, attack 
him in his very frame work, from his innermost to his outer¬ 
most, and hence it is necessary to have remedies that corres¬ 
pond to these diseases, from the innermost to the outermost. 
The more a remedy is capable of building up the skin processes, 
the hair, the nails and the bone, the more that remedy is 
capable of going into the very interior of man; but when 
remedies are only capable of effecting transitory inflammatory 
conditions of the mucous membranes and skin, and nervous 
system, and of disturbing the heart and circulatory system, 
the more likely they are to be limited to these acute inflamma¬ 
tory actions, and short, nervous disturbances. 

Then in Calcarea we have all sorts of diseases of the teeth, 
copious tartar deposits upon the teeth, carious teeth, sensitive 
teeth; the gums set away from the teeth, great pain in the 
teeth, the teeth become so sensitive that cold water and cold 
air become great irritants, and he is unable to tolerate the 
ordinary foods, and he is compelled to take the foods that are 
simply lukewarm. It has a tendency to build ulcers on the 
roots of the teeth, and to decay the teeth around the edges of 
the gums and to grow fistulous openings from the roots of the 
teeth to the gums, to the outside, and out through the cheek. 
Fistulous canals in connections with the roots of the teeth. 

The taste of Calcarea is greatly disturbed, he always has a 
sour taste in the mouth, as if he had been taking acids, lemons, 
vinegar. Sour eructations, great quantities of scur fluids 
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eructated from the stomach, bubbling up from the stomach 
with wind, sour vomiting. Food will go into the stomach, 
remain there and sour, and a mouthful will come up into the 
mouth. The mouth also tastes bitter and sour. When the 
teeth are not defective, cause pain; the stomach seems to be 
delighted with taking cold water, and cold water feels good to 
the dry mouth and to the raw^ smarting throat. Cold feels 
good while it is being swallowed. The dryness of the mouth, 
the throat and the tongue is a prominent symptom. It is well 
known that Belladonna has dryness of the throat and mouth 
and tongue, wonderfully dry in the inflammatory conditions, 
and if these conditions are not cured instantly by Belladonna 
that which remains behind is often cured by Calcarea. The 
tastes, I find under Calcarea by consulting the “ Guiding 
Symptoms' are, “sour;” *‘tasting like ink;” “bitter, metallic 
or leaden;” “tasting like dung in the mouth and pharynx;” 
“like the smell of strong urine;” “acid taste, unpleasant 
taste;” “sour taste in mouth, or of food.” So a variety of 
tastes, but the sour taste is perhaps the principal and most 
distressing one, the most constant taste that is in the mouth 
of the Calcarea subject. And the Calcarea patient who has a 
bad taste will probably describe it at every visit, how sour the 
mouth tastes, and when the symptoms are coming back, will 
say “that sour taste is coming back in my mouth.” 

The most inveterate chronic sore throats with little patches 
of red, here and there great dryness in the throat. As I 
mentioned, a throat that has lingered from an acute attack, 
where several remedies have perhaps entirely failed because 
they were not deep enough in action. These little red spots 
sometimes become glossy all over the soft palate; enlarge, 
ment of the tonsils. The whole pharynx looks red and inflamed 
and is dry and smarting, painful on swallowing, lasting for 
many minutes; looking like a syphilitic sore throat in regard 
to its patulousness, but it belongs to these cases that are 
merely psoric. I have cured many of these things with Cal¬ 
carea. I remember one that was really called a syphilitic case 
by a specialist. The patient declared that he had never been 
exposed to syphilis, that he knew of, that he had never had 
any syphilitic symptoms that he knew of, and I believed him. 
It is true that the throat looked raw and granulated. The 
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specialist treated him for syphilis, and after much cauteriza¬ 
tion with nitric acid it would go away. I cured that man 
with Calcarea. Mm It came from a violent sore throat that the 
physician called diphtheria. He described his attack as one 
of great violence, as a throat of great painfulness, and it 
seemed to be difficult to “heal. The treatment was probably 
all sorts of washes and applications; but that chronic sore 
throat was red and inflamed and patulous, and the mucous 
membrane was thickened. One dose of Calcarea 86111 cured 
that throat, and the patient of all his grievances, and he had 
been sickly. Now, phthisical patients, have these chronic 
sore throats, and patients about to go into phthisis have such 
deep seated constitutional disturbances. Discharges that have 
been present in the pharynx and absorbed by nitric acid , co¬ 
pious discharges, chronic painful hoarseness. Rawness all over 
the throat with dryness and burning, the tongue cracks and 
bleeds in this chronic state, and the teeth become defective, 
finally this seems somewhat to improve; H>ut a dry cough 
comes on which eventually become a suppurative cough and 
the patient proceeds toward phthisis. 

Calcarea is one of the most frequently indicated remedies 
to prevent phthisis, and in the earliest stages of that trouble, 
its tendency is to cause the tubercular deposit to become Cal¬ 
careous. The tubercular deposits will shrivel and become 
cramped and remain in that state to the end of his life. 
In the many thousands of post-mortems made by Rokistansky, 
one of the old pathologists, he describes a very large number 
of encysted tubercles, which had gone through a process of 
development somewhat resembling the Calcareous condition. 
This shows that the process was one of natural progression 
under favorable circumstances, that this calcareous deposit is 
one of the methods of cure, instituted by nature; and it is 
highly probable that they who go to climates favorable to re. 
covery, recover somewhat after this fashion. It is the very 
highest aim of the physician to bring about this state of 
affairs rather than to introduce such remedies as will cause 
suppuration about every little nidus and deposit that takes 
place. Just so sure as you live , if you should use Calcarea and 
cause one of these deposits to take place in your patient , and then 
turn about and give a dose of Sulphur, you will kill your pa - 
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tient. That is just what Sulphur will do. Silica will do the 
same thing. A good many men say they do not believe this 
and they do not believe that. So Sulphur is inimical to Cal¬ 
carea, especially in very deep seated cases that have been 
partly or mostly cured. Sulphur will not follow Calcarea . 
There are other instances to be mentioned in the future where 
Sulphur will work such disturbances when not following Cal¬ 
carea. For instance, when a considerable portion of the lung 
is filled with tubercles, a medicine that would tend to cure 
that condition, would establish an inflammatory process 
around about that tubercle and ulcerate it out. Calcarea does 
not do that, Calcarea will encyst it, will shrivel it, will 
change it from a tubercular deposit, which is a form of caco* 
plastic deposit, into a calcareous deposit. It will change de¬ 
posits that form under the skin in tuberculosis. It may form 
boils, where these deposits are present and suppurate them 
out. Well and good if these deposits are under the skin where 
the process is harmless, but when in the vital organs it is a 
different thing; then is it a dangerous process. Hence, a 
homoeopathic physician ought to know something about the 
action of his remedies. 

Some of these days we will study the action of Sulphur , 
Phosphorus , and other deep acting medicines and learn where 
and when they are dangerous. 

A peculiar thing with Calcarea is its desires and aversions ; 
it lias a ravenous hunger, and an aversion to food. These al¬ 
ternate. Craving for eggs, for boiled eggs, and aversion to meat. 
There are times when potatoes make him sick; when he can¬ 
not tolerate milk, milk will make him vomit, and the little one 
cannot take the mother's milk when the difficulty is in the in¬ 
fant (there are times when the difficulty is in the mother.) 

This thirst of Calcarea associated with the stomach troub¬ 
les is a marked craving for cold water, and the drink of water 
does not satisfy. The stomach becomes filled with water and 
still the thirst keeps on and he will drink large quantities of 
cold water. The relation to water is somewhat peculiar. Though 
thirsty for water there is aa inability on the part of the stom¬ 
ach to assimilate the same. The Calcarea subject is made sick 
from bathing. He seems to be full of water, to have too 
much water. In damp weather he is greatly distressed, all of 
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his symptoms are aggravated. Sulphur has an aversion to 
bathing. Calcarea is aggravated from bathing. Sulphur 
dreads the water , because he does not like the feeling 
of it , he does not like the touch of it, he does not like 
to be in it: Calcarea very often likes to be in the water, 
but he is made worse by it, his rheumatism is aggra- 
vated. Now, phthisical patients are often of this hydroge- 
noid constitution, that is, a constitution always <from wet 
weather, <from water. Now, we can see how it is that the 
stomach so rebels at digesting water, the system is too full of 
it, and yet there is a craving for cold water. Now, if the 
stomach be the least bit weak, he vomits it up, and it is sour. 
Vomiting of sour water, of the food, several hours after every 
meal. All sorts of derangements of the stomach, sour stom¬ 
ach, sour belching, distension of the stomach after eating, 
sour eructations, bilious vomiting, 'vomiting with sick head¬ 
aches, old dyspepsias of every sort when the stomach is dis¬ 
tended like an inverted saucer may be cured with Calcarea. 
“The stomach protruding, distended like an inverted saucer, ” is 
an old key note of the old doctors when prescribing in accord¬ 
ance with key notes. They seem to be satisfied with such 
work, and to a great extent it was the best they knew. If the 
stomach does not throw it up, it goes off the other way in a 
diarrhoea. “Sour, offensive stool,” “offensive stool like rotten 
eggs,” 4 undigested stool,” “lienteric stool.” “Pit of stomach 
swollen like a saucer turned bottom up, painful to pressure.” 
Now, this condition is often present in old cases of jaundice, 
chronic congestion of the liver, old dyspeptics, hemorrhoids, 
and children, with marasmus. The whole belly is distended 
like an inverted saucer, with the limbs emaciated, and the pa¬ 
tient looks like a little old man, a little old person. The 
whole abdomen is distended, with diarrhoea, sour foetid stool 
as I have described. Again, the abdomen is wrinkled, with¬ 
ered and shriveled, and the mesenteric glands are enlarged, 
hard and sore, sensitive to touch Tabies mesenterica, or a 
tuberculous disease of the bowels, sometimes called 
consumption of the bowels, may be present in youth, 
middle age and in old age. Tubercular deposits in the mesen¬ 
teric glands. Now, with the movements of the bowels much dis¬ 
tress from wind, constant attacks of wind colic, great flatulence 
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with vomiting or diarrhoea, or without either. “Mesenteric glands 
hard and swollen in children; abdomen feels as if filled with 
stones.” Again, we have dropsy of the abdomen, pale, waxy 
constitutions, ‘dropsy of the extremities, anasarca; patients 
who have been fat and flabby become lean and then fill up with 
water, vomiting sour and constipation. Most inveterate con. 
stipation is found in Calcerea, without a desire for stool. “In¬ 
effectual urging. ” Calcarea has the old cases that will go for 
days and weeks without urging, no desire for stool, it seems 
as if the whole abdomen is dead. Calcarea cures old and 
troublesome hemorrhoids with burning in the rectum and anus, 
much itching, smarting and tingling. 

(To be continued.) 


TYPHOID FEVER. 

W. H. HANCHETT, OMAHA, NEB. 

To the members of the American Institute a review of old 
or new theories which have been advanced upon the history 
and etiology of typhoid fever would be of little value, save to 
stimulate discussion. 

You are all well acquainted with recent literature as well as 
with the more ancient ideas entertained regarding this disease. 
However, as this peculiar fever has occupied 90 much of the 
thought and study as well as the practice of medical men 
from all time without regard to season or clime, a discussion 
on the subject can but be interesting and instructive if the 
writer does no more than suggest his own personal experience. 

The history of typhoid fever as we study it from medical 
literature presents a peculiar aspect. Probably no disease so 
widespread, has been more thoroughly discussed, and with so 
great difference of opinion as to cause and treatment. 

Going back into the misty past it is claimed that Hippoc¬ 
rates mentioned, and wrote of this fever. From remote 
times we know that by one name or another it was described 
as a most virulent and dangerous disease. Baglivi in Italy, 
Hoffmann in Germany, and Sydenham in England, as well as 
many other equally brilliant men of Europe have, by their re¬ 
search and writings, done a great work toward elucidating the 
intricasies and peculiarities of this fever. They have given 
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us the various views entertained through past years and shown 
that this fever is not only ancient in its history but also that 
it has not been confined by the boundary lines of any country. 

In the early part of this century such men as Cornell, Pettit 
sind Louis of France gave much to the profession in the record 
of the careful and systematic observations of their patients. 
By careful autopsies, they studied the peculiarities and the 
pathological lesions, and put in a clear light facts that hitherto 
had been unknown. 

However, in the publications of their observations there was 
still a somewhat confused idea that Typhoid and Typhus 
fevers were identical. I believe it remained for an American, 
Dr. James Jackson, to promulgate the idea that the diseases 
'were apart and distinct from each other; there being a separate 
bacillus peculiar to itself in each disease. 

In the history of typhoid fever the idea has always been 
entertained that certain conditions had much to do with its 
propagation and spread, and yet no locality was immune from 
its existence. 

The study and research regarding the difference between 
Typhus fever and Typhoid fever have been constant during 
the past few years and our scientific doctors have quite agreed 
that these diseases are similar in many respects, but quite 
distinct in many respects. The etiology is still a question of 
debate among intelligent men. The majority of our most 
learned writers are quite unanimous upon the point that this 
fever has its own peculiar germ or bacillus just as distinct as 
that of scarlet fever or cholera; and that it is only produced 
by this germ, that it only reproduces itself; and that the seat 
of this disease is in the alimentary canal, and usually the germ 
is conveyed by the excrement from the bowels. 

There, is *lso a large following of those who advocate the 
theory that the disease is self-germinating and may be pro¬ 
duced by filth, and that the bacilli are only the products of 
the disease and not the cause. 

Not long since it was maintained that this disease was only 
the normal effort of nature to eradicate waste material and to 
throw off the debris in the tissues of the body thereby rejuve¬ 
nating itself ; that this process was as essential as the shedding 
of the deciduous teeth in the child; that the end of this fever 
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is a new development, and a stride forward toward the perfect 
health of the individual, and that a better organism and better 
blood are the result of the ordeal through which the patient 
has passed after the shedding process has been accomplished; 
that the real disease is just as rational as health. This theory 
is indeed novel and its author is entitled to the respect and 
attention of all of us who are liberal enough to investigate any 
new theory. Whatever we may accept, nearly every physician 
has seen in his own experience, (after a severe attack of typhoid 
fever), a great improvement in the individual’s health. We 
have seen our patients rebound with elasticity to a condition 
of health never previously enjoyed. We have seen them make 
rich red blood where before they were delicate and anaemic. 
But we have also seen them never regain perfect health and to 
these typhoid fever was no blessing. 

Under the searchlight of scientific investigation it is doubt¬ 
ful if these theories of rejuvenation, interesting as they may 
appear, can stand the true test. 

This disease seems to attack the young more frequently 
than the old, strange as it may seem; even children are not 
exempt. The ages from fifteen to twenty are said to be the 
most liable to it. In my own experience, the worst cases I 
have ever treated have been among strong young men. 

Worry and over mental work are among the greatest pre¬ 
disposing causes. If we accept the theory of Professor Klebs 
of Prague, that the “Bacillus Typhosus” is the only true ger- 
minator of the disease, we must also believe that certain con¬ 
ditions of the system must be peculiarly susceptible to its 
reception and development. Thus it is often hard to explain 
why the aged and enfeebled are not more subject than the 
young and strong. I have seen the young healthy nurse suc¬ 
cumb, and the old gray-haired and antedated nurse goes 
untouched by the disease after weeks of care and exposure.' 
These facts furnish food for our contemplation. 

Among other causes of the fever are the turning up of new 
soil, after the grading of hills, and the filling of valleys, have 
been followed in such localities by epidemics of this fever. 
Of all causes where there is predisposition probably no greater 
one exists than the use of impure water. This may come 
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from wells, rivers, or lakes. As an example of this I might 
cite the city of Omaha. 

Some years ago when its growth was phenomenal, changing 
in a few years from a population of thirty or forty thousand 
to a hundred and fifty thousand or more, we had a large 
number of cases of typhoid fever in the newly developed parts 
of the city. The physicians could almost trace the boundary 
lines of the disease by the limits of the water mains which are 
supplied by the Missouri River. Wherever wells were used 
we had the fever, and where the river supplied the water the 
fever did not spread. In these newer parts of the city we 
might also mention that there was a large amount of grading 
being done, enormous cuts and fills were made, and hundreds 
of wagon loads of earth were carted along the streets in these 
localities. A few years later when the city water had been 
carried through these sections of the city we had little of this 
disease. At present the city of Omaha has one of the finest 
water systems in this country, the plant costing over two 
millions of dollars, with immense settling basins where the 
water is clarified and filtered before passing through the 
ramifications of the various water pipes. Here it might be 
stated that although the “Muddy Missouri” has no enviable 
reputation for its beauty as a stream, yet when once its clay 
and quicksands have been filtered from it, its waters are among 
the purest in the world. This is shown by thorough and care¬ 
ful analysis, and it is now a fact that our health statistics 
show a small percentage of typhoid fever as compared with 
previous years. 

The cases we have had in the cities of the Missouri Valley 
of recent years have also been of a milder type, partaking 
more of what we call in that Valley typho malaria. This form 
of typhoid fever runs a milder course, and it is only in a few 
rare cases such as we shall further report that we get the more 
malignant forms of the disease. 

In many persons there seems to be the individual idiosyn¬ 
crasy of susceptibility to typhoid fever. This idiosyncrasy may 
run through a whole family and even become hereditary. On 
the other hand, many persons are apparently proof against it, 
even though thoroughly exposed. That typhoid fever is not 
highly contagious, as measles, small pox, or scarlet fever is 
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true. It is even viewed as only an infectious disease by many 
writers, but experience has shown that it is so highly infec¬ 
tious that to all practical purposes it becomes contagious. At 
present, our health boards everywhere, I believe, list it among 
the contagious diseases, and require it to be reported, if not 
quarantined. This is as it should be, for many cases are found 
in every city, and most thorough search should be made for the 
cause and its eradication. 

It has been claimed that the disease prevails in autumns af¬ 
ter hot moist seasons; this has not been the experience of 
western physicians especially in Omaha, Denver and Kansas 
City, for in hot dry summers and falls it has been more com¬ 
mon. I remember hearing of and reading much about an 
epidemic in Denver, two or three years ago during a very hot 
season, and we also had a number of cases in Omaha at the 
same time. Bank clerks, merchants, and business men were 
stricken down with a virulent form of this fever, men more 
commonly than women. Strange to say it seemed to affect 
those in the better walks of life rather than the poorer classes. 

In the Missouri Valley we have to deal much with the typho- 
malarial type of this fever. The pathological conditions in 
this type is not widely different from that in the true typhoid 
type, in this section of the country. We may have imported 
cases of what is called mountain fever, this too is practically 
the same as typhoid, therefore would class typhoid fever, 
typho-malarial, and mountain fever as practically the same in 
their pathology, and require practically the same kind of treat¬ 
ment. 

There is no doubt but what many cases of so-called typhoid 
fever are only a septic or miasmatic poisoning. The period of 
incubation in such cases may be very short, even in true ty¬ 
phoid the period of incubation may vary greatly according to 
the susceptibility of the individual and the activity of the 
germ. 

However from ten days to three weeks is perhaps the aver¬ 
age time of incubation; it is during this period that “that 
tired feeling” takes possession of the patient. The individual 
may keep about for a long time before he becomes your pa¬ 
tient. In many cases we do not see the patient until the per¬ 
iod of invasion has fully passed when there is less hope of 
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cutting short the disease as often might have been done earlier 
under proper treatment. 

The malaise and the slight chills followed by headache fre¬ 
quently do not cause anxiety enough in the individual to warn 
him to consult a physician; and ere he is aware, he finds him. 
self in the second week of typhoid fever. If you have been 
unable to watch your case, and have not been fortunate enough 
to arrest the progress of the disease you will find the temper¬ 
ature gradually rising. If there is a steady rise of tempera¬ 
ture from day to day, there is usually a slight falling of tem¬ 
perature from evening to morning, but each morning the ther¬ 
mometer will indicate an increase of fever over the preceding 
mornings. This condition of the temperature is one of our sur¬ 
est signs of a true diagnosis. If we observe small rose colored 
spots upon the abdomen and back, disappearing under pressure 
we feel certain that we are dealing with true typhoid fever; 
from this time on the symptoms are well marked, and charac¬ 
teristic. Fortunate it is for those of us, in the localities above 
mentioned, that these more malignant cases are not so common 
as the typho-malarial type, which does not become so virulent 
in its character, yields more readily to treatment, and is not 
complicated by the extreme exhaustion, nor by so serious en¬ 
teric lesions. 

Haemorrhage may occasionally accompany even this milder 
type. No doubt the solitary glands of the illium of the intes¬ 
tines are affected. Even in this class of cases Peyer’s Patches 
are the seat of deep ulcerations, sometimes going on even to 
perforation. 

It is never safe during the progress ot the disease to allow 
solid food. When it comes to the treatment and management 
of typhoid lever a physician’s best skill and judgment are put 
to a most trying test. Of course we mean by treatment the 
whole management of the case. In a mild case, possibly your 
treatment may not go beyond rest in bed with proper diet. 
However mild your case, if you suspect typhoid fever, \nd your 
patient to bed, insist on rest and dieting. Investigate care¬ 
fully as to causes; look thoroughly to the water supply, to the 
house drainage, to the ventilation, and any other predisposing 
cause, such as accumulated garbage and other filth. 

In a cosmopolitan city you will get many cases which have 
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been imported, and however carefully you may search for the 
cause in the present surroundings you may be disappointed. 

In the treatment of this fever I always try lo utilize the 
largest and best bed chamber in the house; the room should 
always be one which can be well aired and ventilated. I remove, 
as far as possible, all draperies and upholstered furniture as 
carefully as I would in a case of scarlet fever and put the patient 
in the middle of the room where the attendant can easily wait 
upon him, and the best ventilation can be had. A good nurse 
should always be secured when possible. Demand of your 
nurse a carefully kept chart, this is of great service in your 
management and treatment. If the bowels are willing to rest 
during the first six or eight days, be thankful, and let them 
alone; the adage “let sleeping dogs lie,” may be aptly ap¬ 
plied in the management of the bowels in the first week of ty. 
phoid fever. No doubt the cases are legion whereby drastic 
purgatives in the first week of typhoid fever have simply in¬ 
flamed the coatings of the bowels, and assisted in the process 
of ulceration and perforation which have afterwards caused 
death. You may be sure that the bowels will be loose, per¬ 
haps too loose. 

All evacuations should be thoroughly disenfected; too much 
stress cannot be laid upon this matter. We refer to this 
while speaking of the management of the bowels because of 
its paramount importance. Even bedding or clothing which 
has been about the patient, whether soiled or not, should be 
subjected to thorough disinfection. 

The diet should always be light and of a liquid consistency. 
Many of our best physicians of today are advocating only 
sterilized water during the first week or ten days; but I believe 
that in addition to this, good pure milk can be freely and fre¬ 
quently given. One-third or one-half of a glass of milk may 
be given to a patient every two or three hours, cold or warm 
to suit the individual taste. The milk, however, should always 
be thoroughly sterilized before using, as should also the water. 
In many instances broths of beef or mutton may be given in 
addition to the milk; barley and rice water are seldom harm¬ 
ful, and often gratefully received by the patient. Wine of 
whey may sometimes be advantageously used; chocolate di¬ 
luted in milk or water I have found useful and beneficial. It 
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should be thoroughly emphasized that no solid food should be 
given until all danger of perforation of the bowels has passed. 
A simple indiscretion in the diet has cost many a patient hi3 
life, and even after convalescence is thoroughly established 
the diet should only be semi-solid. Also a slight indiscretion 
in convalescence may bring on a relapse which will give you 
more trouble than you had during the first course of the dis¬ 
ease. The physician who sticks closely to the water and milk 
diet until his patient is on the high road to recovery will cure 
his case in less time and meet with fewer obstacles than he 
who experiments with doubtful articles of diet. 

Haemorrhage from the bowels is one of the most serious 
complications which may arise in the management of our case; 
but well prescribed medicine will usually meet and control 
this; however, in extreme cases we may have to resort to 
various adjuvants to aid us in its control, such as the icebag 
externally or perhaps the hot water bag may be better in some 
cases, and in a few cases I have seen splendid results from an 
injection of a solution of Hamamelis. 

When the temperature is not high the bath should be tepid; 
when the temperature reaches 103-4 or 5 degrees the water 
may be used very cold with perfect safety and great benefit. 
I have often seen a patient wild with delirium fall into a sweet 
and natural sleep, while the nurse continued to sponge with 
cold water and in some cases I have seen an almost continual 
sponge bath keep down the temperature and relieve the patient 
of all nervous symptoms, when the moment it was discontinued 
the fever would rapidly rise and the patient become highly 
nervous and delirious. This matter of bathing, however, is 
one that requires the wisest judgment, and great prudence 
must be exercised as to the temperature of the bath as well as 
to its frequency. 

Thorough disinfection should be strictly followed from start 
to finish during the course of typhoid fever. I am well aware 
that there are many who maintain that too much is made of 
this subject; however, it seems that under the light of all 
scientific investigation ample showing has been made that the 
bacillus of all zymotic diseases may be destroyed by thorough 
disinfection and antiseptic methods. While there is a large 
following of those who are making war upon disinfection and 
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antispesis, yet the cautious physician will be slow to revise 
ideas and methods, established by the scientific research of 
the past decade. As we have said before, not only should the 
dejecta, but all clothing, napkins and towels used about the 
patient be subjected to a thorough disinfection. 

Among the disinfectants practical in this disease we would 
mention chloride of lime, bromo-chlorallum, carbolic acid, bi¬ 
chloride of mercury and common salt. 

In the medical treatment of this disease we have won our 
greatest laurels, and may look with pride upon the results of 
our homoeopathic treatment. To careful management and 
nursing of typhoid fever may be added an accurate prescrib¬ 
ing of the skillful physician; when the results will be most 
satisfactory and gratifying to the critical and incredulous 
public. 

Among the remedies most commonly called for in typhoid 
fever we will mention Aconite , Belladonna, Baptisia, Bryonia , 
Rhus Toxicodendron , Arsenicum , Muriatic Acid, Phospho¬ 
rus, Laches is, Nitric Acid, Gelsemium, Mercurius , ffyos - 
cyamus, China , Arnica, Hellehorous-Nigar, Carho- Veg- 
etahilis, Digitalis and Camphoriea. We have not as¬ 
sumed to mention these in the order of their import¬ 
ance, but simply have taken a short list of the medi¬ 
cines which we have found commonly called for in the typhoid 
fever peculiar to the-Missouri Valley. While we do not be¬ 
lieve in routine prescribing it is undoubtedly a fact that certain 
medicines will present themselves as a picture of a certain 
disease to the practical physician. Hence if you are asked to 
name a remedy specific to typhoid* fever you would naturally 
say “ Baptisia ,” just as you would hold in your mind “Bella¬ 
donna” as the picture of scarlet fever, “Gelsemium” for in¬ 
termittent lever, and “ Bryonia ” or “ Rhus Tox ” for rheumatic 
fever. However, we do not wish to be understood that there 
is any one remedy specific to typhoid fever or to any other 
fever, but simply to emphasize the fact that certain medicines 
become ideal in certain diseases by the perfect picture formed 
in their pathogenesis. 

Baptisia and Arnica have many symptoms akin to each 
other and require a careful discrimination, both are grand rem¬ 
edies in this disease. Both have the peculiar stupor, both 
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have the sore, braised feeling, in both the bed feels too hard, 
both have the poisoned condition of the blood, both patients 
fall asleep while answering yonr questions, and yet there are 
many different characteristics between the two remedies. 

Baptisia has the peculiar characteristic of the besotted coun¬ 
tenance, the constant desire to get the parts together, the pa¬ 
tient cannot sleep because he is scattered about. Dull stupi- 
fying headache, delirious stupor, confusion of ideas, answers 
questions slowly; when asked to put out his tongue forgets to 
put it back, tongue coated brown and dry, sordes on the teeth, 
ulcerations in the mouth, eyes injected, exhaltations and dis¬ 
charges extremely foetid, temperature high, great prostration 
and blood poisoning. 

The Arnica patient has the peculiarities of being stupid, in¬ 
different to his sickness, the head hot and the body cool, ec- 
chymosis and bed sores, involuntary stools and urine; and 
complains more of the bed feeling hard than the Baptisia pa¬ 
tient. 

Rhus Toxicodendron —Answers questions correctly but slow¬ 
ly ; talks much about his own case, but incoherently; nose bleeds, 
lips dry, covered with brown crusts; red triangular shaped space 
at tip^of tongue; bloody expectorations; pneumonic complica¬ 
tions; rheumatic pains in limbs, worse at rest; roseola-spots on 
body; great exhaustion; involuntary stools; constant hacking 
cough. 

Bryonia —Worse at night; constant talking about business 
affairs; dull delirium, wants to go home ; this is a key note for 
Bryonia, patient constantly feels that he is absent from home; 
hardness of hearing; tongue coated white, afterwards becoming 
brown and dry, apt to be great thirst, wanting large quantities 
of water at a time; bruised feeling with soreness over the en¬ 
tire body, every exertion of mind or body fatigues him; groan¬ 
ing and moaning during sleep; peculiar sour smell about the 
patient; dry cough. 

Arsenicum —Mild delirium, great restlessness; constant 
thirst, arms and limbs move while the body remains quiet; 
great exhaustion; face distorted; circumscribed redness of the 
cheeks; gums and teeth covered with black slime; tongue red 
and dry; nausea; distention of abdomen; involuntary diarrhoea; 
voice weak and hoarse; short anxious breathing; foetid breath, 
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rattling cough; cold perspiration; pulse frequent, small and 
trembling; symptoms worse at midnight. 

Belladonna —During the early stages of typhoid fever, vio¬ 
lent delirium; sparkling, staring eyes, throbbing of carotids; 
deafness; burning heat and redness of the face; patient con¬ 
stantly trying to escape; sore throat; tongue with red margin 
and white center. 

GeUemium —A grand remedy where malaria' seems to per. 
meate the case especially valuable in the treatment of the pe¬ 
culiar cases of typo-malarial fever. In cases seemingly caused 
from cold, by getting wet, Gelsemium is a grand remedy in 
the early stages of the disease. Patient is chilly, with shiv¬ 
ering sensation; pulse is full and flowing; patient feels sore 
and bruised; severe headache; red face; great dullness of mind; 
is very drowsy. 

Nitric Acid is a grand remedy in the third week of typhoid 
fever, no remedy will better control the haemorrhages so apt 
to come at that time, sensation as if a splinter were in the 
bowels, abdomen very tender to touch, face pale from loss of 
blood, pulse irregular and small. 

In the treatment of typhoid fever of course it is necessary to 
individualize every case; in this disease it is especially neces¬ 
sary to watch the characteristic symptoms as they arise; but 
from my own experience I wish to emphasize the fact that 
physicians change their medicines too often. I believe that 
when you have fully decided upon the remedy to be given, it 
is better to stick to it for at least a reasonable length of time. 
You cannot always expect to cut this disease 'short and pre¬ 
vent its taking a mild course. If you are able to guide your 
case well and carry it through safely in from three to four 
weeks it is good treatment, and you deserve great credit. 
However I believe that in many instances we may avert even a 
short run of the fever, even where the true typhoid poisoning 
has taken possession of the patient. In closing I will mention 
two or three cases where I believe this has been done in recent 
epidemics: 

Case i.—A boy fifteen years of age in a family where two 
older members had been through a regular run of the fever, 
was taken with a severe headache, chills, followed by fever, 
which had the characteristic of rising gradually from morning 
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to night, and falbng from evening to morning. Patient was 
put to bed and kept on milk diet for about a week. Gelsemium 
was the only remedy given when at the end of this time the 
thermometer indicated no fever, all the typhoid symptoms 
disappeared, appetite returned, followed by perfect health. I 
believe had not the patient been kept in bed with proper diet 
and treatment he would have had a regular run of typhoid 
fever as other members of the family has experienced. 

Case ii. —A young lady seventeen years of age residing at 
Deadwood, South Dakota, came to Omaha last autumn to 
attend a school for young women. The second week after her 
arrival she complained of headache, and malaise, could not 
study, had restless sleep, and loss of appetite. She was put 
to bed, and carefully dieted, Bryonia, Baptisia and Arsenicum, 
as called for by the symptoms, were administered. After a 
run of what her parents called mountain fever, and which was 
none other than typhoid fever, by proper diet and treatment 
she soon became convalescent. Through an indiscretion of 
diet and the peculiarity which we sometimes see in this fever, 
(a tendency to relapse), she was taken decidedly worse, and 
had one of the most malignant runs of typhoid fever that I 
have ever seen. While medicines would to a certain extent 
control the symptoms, yet the case went on for four or five 
weeks, with many distressing emergencies, ten days of the 
time was afterward a perfect blank to her; haemorrhage after 
hemorrhage of enormous quantities occurred duping the third 
week. The remedies used in this case were Bryonia, Baptisia, 
Arsenicum, Nitric Acid aud llyoscyamus. The patient was left 
weak and anemic, and is still far from strong. This is one 
of those cases where, had it not been for an indiscretion in 
diet I believe the disease would have been aborted. Also a 
case where a run of the fever did not prove a blessing to the 
patient. 

Case hi.— A young man twenty-one years of age. taken 
with the characteristic symptoms of typhoid fever, was put to 
bed and kept on the usual diet of milk; after a mild run of 
the fever, about two weeks, thought himself well enough to 
get up. At my last visit the thermometer indicated no fever, 
and as he expressed it, he felt very well and strong. With 
;the advice for him to remain in bed, and to continue the diet 
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of milk until I saw him again, I discontinued visits for a few 
days. The third day after I had seen him, against the re¬ 
monstrances of his mother he arose and went out to a neigh¬ 
bors. In the course of half an hour he returned in great 
pain and distress; he admitted to his mother that while away 
he had eaten an apple; he at once took his bed and before I 
arrived an hour later he was dead. I found him lying in a 
pool of blood, surprising in quantity, the whole bed being 
saturated. Undoubtedly perforation had taken place, caused 
by what he had eaten. 

I have only mentioned these cases to show that typhoid 
fever can usually be made to run a mild course and in some 
instances aborted under proper treatment, diet and nursing. 
Typho-malarial fever is not so easily broken up, but its course 
is shorter and milder. Even in this class of cases the diet 
and nursing should be as guarded as in other forms of the 
fever. 

I believe the time is not far distant when the importance of 
averting this fever will be better understood by the laity. 
And I further believe that if we could always have the co¬ 
operation of the families, in which we have typhoid patients, 
in carrying out our instructions, in a majority of instances the 
run of even true typhoid fever could be cut short, if not 
averted. 

THE REMEDY. 

E. STAADS, M. D., POMEROY, I A. 

Lack of time prevented me from sending you these lines 
before, but I hope that they will reach you early enough for 
No. 3 of your valuable journal. 

In No. 5 Medical Advance Dr. J. R Haynes of Indianap¬ 
olis, Ind., asks us to tell him what remedy he should have 
taken for the relief of the symptoms, he described and after a 
thorough study of the case I have come to the conclusion, that 
he must have been taking Arsenicum, as this remedy covers all 
the different symptoms. Hepar sulphur calc, and A T ux Vomica 
have the symptoms too, but Hepar has only 25 points, while 
Arsenicum shows 38 and Nux Vomica 41. So we would not 
be allowed to consider ILpat any more the remedy in this case. 
But should we not choose Nux Vomica because it has three 
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more points than Arsenicum f I think not, because Arsenicum 
has decidedly a finer affinity to cases of blood poisons, than 
has Nux Vomica and I think, if our patient, a doctor in this 
case, had given us the color of his hair, his eyes and some 
other symptoms, we would have been led to the choice of Ar¬ 
senicum without doubt. 

I noted the following symptoms: 

1. Chill with thirst. 

2. Cold drinks aggravate the chill. 

3. Internal shivering and external heat. 

4. Delusions of seeing dead persons. 

5. Wants to die. 

6. Horrible (bad) taste in mouth. 

7. Appetite poor. 

8. Restless at night (sleeplessness). 

9. Weakness. 

10. Pulse rapid. 

11. Right side (finger). 

12. Finger. 

13. Smarting pain. 

14. Burning pain. 

If we compare symptoms 1 and 2 with each other, as in V. 

Boenninghauseris Therapie der Wechseljreber 2. Aufl. Leipzig 
1864 pp. 110, we will find that the following remedies have 
these symptoms with the points as given: Arnica 5 , Arseni¬ 
cum 5, Bryonia 5 , Cannabis 7 , Capsicum 7 , China 6 , Crocm 
4 , Hepar 3 , Mezereum 5, Natrum Muriaticum 5 , Nux Vomica 
7 , Pulsatilla 2 , Rhus Toxicodendron 5, JSilicea If, Sulphur 3, 
Veratrum 5. 

Symptom 3 has out of this list the following remedies with 
the points given: Arnica 1, Arsenicum 3, Bryonia 2 , Canna¬ 
bis 1, Capsicum 2 , China, l t Hepar 2, Mer.* rerum 2 , Natrum 
Muriaticum 2, Nux Vomica If. Pulsatilla 2 , Rhus Toxicodendron 
2 , Silicea 3 , Sulphur 3 , Veratrum 2. These quotations are 
taken from V. Boenninghausen s Therapeutic Pocket Book 
(Alien) 1891 Philadelphia pp. 267. 

We have lost only one remedy, viz. Crocus. Out of the re¬ 
maining remedies symptom 4 is found only under Arsenicum, 
Hepar and Nux Vomica by G. II. G. Jahr , Symptomen * Kodex, 
Repertorium 1 Band 1848 Leipzig pp. 538. As Jahr does 
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not give degrees or points neither in this nor the following 
work, we add only one point to each of the three remedies, 
though Arsenicum has this symptom best developed. 

We have but three remedies left and they have, according 
to Jahrs Therapie dvr Geisteskrankheiten und Beelenstorungen 
Leipzig 1855 pp. 202, symptom 5 too. We add one point to 
each one of them. 

Symptom 6 is .found in v. Boenninghausen s Therapeutic 
Pocket Book (Allen) pp. 70 with 3 points for Arsenicum , 1 for 
ffepar , and 4 for Nux vomica. 

Ibid, we find symptom 7 with 3 points for Arsenicum, 1 for 
Hepar and 4 for Kux vomica. 

Symptom 8 ibid, gives us 4 points for Arsenicum, 4 Ilepar 
and 3 Nux vomica. 

For symptom 9 ibid, we note 4 Arsenicum, 1 Hepar and 4 
Nux vomica. 

Boenninghausen quotes ibid, for symptom 10, 4 points for 
Arsenicum, 1 for Hepar and 1 for Nux vomica. 

Ibid for symptom 11 Arsenicum with 3 points, Hepar 3 and 
Nu c vomica with 4. 

Ibid, for symptom 12 we have 2 points for Arsenicum, 2 for 
Hepar and 2 for Nux vomica. 

Symptom 13 is found ibid, to have 2 points for Arsenicum , 
4 for Hepar and 4 for Nux vomica. 

Finally we find ibid, for symptom 14, 3 points for Arseni¬ 
cum , 1 for Hepar and 4 for Nux vomica. 

So as to give a better view of our research we add the table 
showing our conclusion : 
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We repeat, that though this list shows, that Nux vomica 
has the highest number of points, ArseiPicum however will be 
the simillimum. But if our patient has some other signs of 
which he did not tell us, or if his constitution together with 
those of other symptoms points toward Nux vomica then its 
choice will be fully justified and it will cure the case with the 
same speedity and exactness as the law of Homoepathy * ‘sim- 
ilia , similihus, curantur ” is true. 
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HUNC TU CAVETO. 

He may be well enough known to make it unnecessary to 
sound the warning to Beware of him , but the events of the 
past two years or more in which you are personally concerned 
have been such that it becomes our imperative duty to give 
you reasons why the warning should be heeded. 

In 1889, Dr. H. C. Allen sold the Medical Advance to J. R. 
Miner of Ann Arbor for a certain sum of money, agreeing to 
edit the same four years for the exchanges, books for review, 
etc. In the fall of 1892, Mr. Miner was compelled to seek a 
purchaser for the journal, because Dr. Allen refused to con- 
tinue as its editor beyond the year unless a salary was paid 
him in addition to his other emoluments. The demand was 
greater than the publisher would have been justified in paying, 
and judging from subsequent events it looked as though the 
whole scheme had been to compel Mr. Miner to sacrifice the 
Advance for little or nothing. Being assured that it was a 
profitable investment, we were persuaded to purchase the 
same from Mr. Miner for the full amount he paid Dr. Allen. 
The panic of ’93 almost swamped us and to make the burden 
doubly hard this Judas, the wolf in sheep's clothing began his 
secret underhand work to compel us to surrender our interests 
in the Advance by having a party offer to pay the indebtedness 
incurred during the year if the printer would force a settle¬ 
ment. Being brought face to face with the two-horned dilemma 
of giving up the Advance, permitting it to go we knew not 
where or doing the impossible thing of paying its indebtedness 
at once we went to Dr. Allen, telling him the situation and 
begging him to call e meeting of the faculty to 3ee if some¬ 
thing could not be done to save the Advance for the College 
and True Homoeopathy. Assuming deep concern he called a 
meeting of the Faculty and asked us to make a statement of 
the situation. The Faculty were in favor of taking steps that 
would secure the printer, but this arch hypocrite believing the 
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management would be in his hands within two hours threw 
cold water upon their efforts and the meeting was adjourned 
without any steps being taken to protect the College interests, 
in the journal or the money we had personally advanced. 

At two o’clock ol that day a conference was held in 
whichwe expected to sign over our interests, provided they 
would pay the liabilities. With a desire of knowing that 
the cause for which the Advance, had fought so bravely would 
be protected by the new editor inquiry was made in reference 
to his name, reputation, etc., and we were answered with 
the assurance that he was a good Hahnemannian and that his 
name was Dr. H. C. Allen. We could hardly believe our own 
senses. It did not seem possible that the man could be guilty 
of such treachery. Upon reaching our office we telephoned 
that we would sign no papers that day. 

Before the day was over a conference was had with our 
printer, in which the events of the day were narrated, with 
the result that he agreed to give us time in which to make our 
collections and thereby cancel all indebtedness. Mr. Thorpe 
was frequently reminded that his claim would be paid in full 
if he iconld hut take the steps that would force us to relinquish 
our hold and let the journal pass into their hands. To make 
his interests safe, we were finally compelled to give him a 
judgment note covering not only our own indebtedness but 
also a legacy which had been handed down from Mr. Miner of 
Five Hundred Dollars, in return for which he agreed to protect 
our interests; and right loyal was he for nearly eighteen 
months. Having confidence in the protection given by Mr. 
Thorpe we allowed the rumors of Allen’s untiring efforts to 
gain possession of the Advance to make little impression until 
aroused from our fancied security by the presence of the 
sheriff with a writ giving him power to take and sell the prop¬ 
erty of the Medical Advance Co ., unless this claim of nearly 
$1500.00 was paid within ten days. Inquiry as to the reason 
for this sudden and unwarranted attack brought out the in¬ 
formation that Dr. Allen had notified them that steps were 
being taken to close out the Medical Advance (a statment he 
knew to be impossible), and that if they wanted to secure their 
claim they must take immediate action. To this was coupled 
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the assurance that he (Dr. Allen) stood ready to bid in the jour¬ 
nal to the amount of their claim. 

Our attorney satisfied us that the sheriff could not sell the 
Medical Advance or its accounts and that the purchaser could 
not gain control over anything but the visible assets which 
■consisted of a desk, chair, book rack, letter files, exchanges, 
and mailing lists. These assets were sold for Thirty-one 
JJollars and turned over to this unscrupulous man. 

Upon this slender foundation a circular has been sent to the 
readers of the Medical Advance by said Allen announcing as a 
fact , that he has assumed the management, etc., of the Med¬ 
ical Advance and asks your co-operation. He knew how ut¬ 
terly false this statement was as well as the one that he will 
continue the publication of the Organon in serial form, because 
the copyright of the same has been secured by us individually 
and can be touched by no one else. 

The course of Dr. H. C. Allen in this matter does not differ 
in any degree from his general conduct in and out of the pro¬ 
fession. The underhanded knifing of brother practitioners 
with the State Board of Health, because of a personal grudge, 
the shrewd (?) tactics by which the faculty of Hering College 
was dismissed and a new one formed that he thought would be 
more subservient to his dictates, the reputation given him 
while in Ann Arbor, show the markings of the unprincipled 
politician more strongly than that of the model of professional 
decorum and dignity for which he is known by those who have 
but a superficial knowledge of his character. 

Being amply prepared to prove all these charges, we see 
no reason why we should not protect our rights and property 
by exposing this most artful and gifted liar. 


The following interesting letter tells its own story and we 
publish it as a tribute to one who not only has been but is now 
& warm friend of the Medical Advance: 

Downingtown, Pa., June 13, 1895. 

Medical Advance Co.: 

Dear Sirs: —Please find enclosed draft for $3.00, subscription 
to the Advance for the ensuing year. This is probably the last 
time 1 shall have the pleasure of calling for your interesting and 
valuable journal. I am now nearing the 81st mile stone on the 
pathway to the “Realms of Shade’’ and it seems like bidding a 
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long farewell to a very dear old friend. But ‘‘sic transit" many 
other things we love and cherish. With grateful remembrance, 

Respectfully yours, 

J. Stewart Leach. 

DUNHAM MEDICAL COLLEGE. 


It is with pleasure that we can announce that ground has 
been broken for the new College building and that everything 
points to a very auspicious opening for the new College. 
Temporary quarters have been secured on Congress street, 
opposite the Presbyterian Hospital and within one block of the 
Cook County Hospital. 
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PURE HOMOEOPATHIC COLLEGIATE EDUCATION. 

J. T. EDGAR. 

In conversation with many M. D. ’s (and by using that title, 
it covers the legal authority on the subject, whether they are 
true healers, true Homoeopathicians, or mug-wumps, or ex¬ 
perimentalists). 

These M. D.’s say “do not hang out your sign a9, or call 
yourself, a Homoeopathist, for that irritates the allopath ;” 
“that you hold yourself aloof and better than he isalso, 
“it lets the public know you are a Homoeopathist. ” “That 
for his pari, he is on good terms with all of them;” “has his 
sign out, with his family name, and prefix of doctor, and does 
not advertise, with even a professional card, when entering a 
new field.” My observation of these arguers is, that the 
allopaths 9peak of them “as nice kind of fellows, but not 
much ability”—and are friendly only for the amusement they 
get out of them. 

Now, in the name of all that is pure and good, why do I 
not want Mr. Allopath and the people at large to know I am a 
Homoeopathic physician? I say I do want them, and every 
one else to know it, and that I am a regular, for I know, and 
act, and practice according to a law of God, and therefore am 
a regular ; and anyone who practices experiments, and new 
fads, and fallacies, and whose glory in boasting is over his 
apparent success in the use of palliatives, and of how often he 
uses his hypodermic, and forceps, or caustic, etc., ad nauseum, 
has no right to call himself a regular. 

He never has known, never wants to know, “how to heal 
the sick the easiest, and the best way,” and to make men, 
women and children better and healthier in mind as well as 
body, when their ills are healed according to Homoeopathic 
law. 

To have the absolute satisfaction of knowing that we have 
never made a morphia-maniac; nor a drunkard; nor a woman 
constantly under the care of a gynaecological palliative, by 
teaching her \o use a syringe, to inject water, etc., into the 
vagina, where God never intended water to go, except in very, 
very, very rare occasions. 

I am proud to say, I am a Homoeopathician, and as much 
above an allopathic or eclectic M. D., a9 that I am a Caucasian, 
and an American, and therefore above a negro, or mongolian. 
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There is no Irish in my ‘‘blood,” or nerve elements, but I 
never fail to make answer to anyone who tells me 1 they do 
not believe in Homoeopathy,” that I do not either ; and when 
their eyes, expression and voice tell me that they are aston¬ 
ished, and they ask why I practice it, my answer is, that 
belief is a feeling or faculty towards a condition, or hope, 
that cannot be demonstrated, as their belief that they will go 
to Heaven; while anything they can demonstrate and know, as 
a fact, they do not need to believe. 

I know Homeopathy to be a fact , after twenty years of 
practicing it; an absolute law of cure , and therefore I do not 
need to believe in it. I can believe and hope, that my patients 
will tell me plainly, in what way they are not well, and if they 
do so, and I know my business as a Homoeopathician, then 
the cure will be absolute, and I have no belief in the process. 
I know the disordered innervation is corrected and my patient 
is well from taking the medicine. 

I would like my readers to know that I want to use capital 
letters when using the words Homoeopathy and Nature and 
Natural laws (if the type-setter does not change it from copy). 
We use a capital when writing God, and Natural laws, as well 
as Homoeopathy, are God’s laws. 

Doctor Dunham’s article on Aconitum Nap. in his published 
lectures, is an excellent generalism on the remedy, and in my 
book I erase the word drug and write remedy in place; except 
in places where he may speak of the drug pathogenesis, then 
it is proper, and at the close of his chapter on Aconitum the 
last section demonstrates what I say, and these articles are to 
help you see it also, that if you are educated Jn a college 
where pure Homoeopathic law is taught by a competent faculty, 
you and others will never learn to prescribe for a pathological 
theory, and give old rut names to a remedy,—but will use the 
remedy for its actual worth and capabilities. On page 67, he 
says, “a fashion has arisen of giving Aconite as a routine 1^. 
in the beginning of all acute cases * * * and g re at mis¬ 

chief often results from this practice.” Now no student or 
practitioner will think of doing that way, if he has received 
proper instruction. And it would be well if each college had 
a censor to listen to each lecturer and report all that he con¬ 
siders not Homoeopathic instruction to the faculty for their 
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disapproval or approval, and if any of the lecturers continues 
to deliver instruction, the subject matter of which is not 
scientific, Homoeopathic or practical, then let him be debarred 
and some one else found who is better educated, better pre¬ 
pared, and a true teacher. 

A chair in a college should not be taken by any person for 
the self aggrandizement of his title of professor, but because 
he is truly able to discharge the proper duties of that depart¬ 
ment and in an intelligent and instructive manner. 

I attended a college, that the professor of Obstetrics would 
pass any student in his examination, if the student’s answer to 
his first question of “what would you do in case of post-partum 
hemorrhage? If the answer was “turn out the clots ,T —the 
student being told before hand to make that answer; no in¬ 
struction or knowledge needed, as to why there might be 
post-partum troubles of any kind, or how to cure them, without 
such rough barbarous means. 

H. N. Guernsey’s instructions are far different. See his 
work on Obstetrics. Dr. G. gives scientific facts—and in a 
plain, honest manner. Every Obstetrician that is thoroughly 
posted in Dr. Guernsey’s instructions is a better man, and can 
give thanks to the Homoeopathic law of cure that he has 
benefitted suffering humanity, and never willfully or brutally 
injured any woman. 

Instead of the mug-wump idea of uniting with the old 
school and practicing palliative treatment of giving drugs out 
of the common drug and paint stores, on prescription or other 
ways; as Aconite tincture in two or three drop doses for fever; 
Nux vomica for constipation; chamomilla for children’s dis¬ 
eases, etc. I think it best to urge you to be men; to hold up 
your heads and be jiroud that you are Homoeopathists; that 
you are regulars, and follow one of God s laws in your study¬ 
ing and practices. And when the allopaths borrow one of our 
remedies, and take our characteristic symptoms from our 
provings as their indications for its use, interluding a few of 
their old rut expressions, as Anti-phlogistic, Diuretic, etc., and 
giving it a transposed name, as Calcium Sulphide for Hepar, 
Sulp. calc., etc., utterly ignoring our school that originated 
the remedy and its provings. 

Show the public, through the newspapers, that the}’ are 
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plagiarists, and don’t fight your own brethren in the prints, 
but your enemy. 

I have known so-called Homoeopathists who fought their 
fellow practitioner in private and public, and then tried to 
toady to an allopath—his natural enemy. If his brother 
Homoeopath was doing wrong he should be, and have been, on 
such intimate terms with him, or her, that he can go to him 
privately and tell him. 

The allopaths have given no quarter, at any time in the 
history of Homoeopathy; they will never do so, even though 
they are friendly to your face. We mu9t stand to our own 
colors, and be proud of our title a9 Homoeopathists, and if one 
of our brethren gets into trouble, or under the ban or con¬ 
spiracy of the allopaths, then we must stand by that brother 
to the full extent of our influence, and money also, if necessary; 
and mark you right now, it will be money and influence in our 
favor every time. 

The public admire a brave man and woman always; and 
they admire fellowship and friendship. They will patronize 
you, and will pay your bills prompter, if you are brave and 
loyal to your cause; they will patronize you because you are 
friendly with your fellow Homoeopathician, because if you 
need help, they will feel safer in having you as their family 
physician, knowing you can call for help, if needed, or they 
think you need it, and it will not be a cat or dog consultation. 

I have heard the laity say these words many and many a 
time. I am giving you the opinion of educated families when 
I write this,—they 9ay “they do not want a so-called Homoeo¬ 
path who telU them he can practice either way.’' “When 
they want allopathic treatment for their families, they want 
one who is exclusively in that practice.” 

No one admires a mug-wump, a two sided man or woman. 
Be a man; be right; and be proud of your being a Homoeo¬ 
pathician, and you should know what that word means!—and 
that you never killed any one by tfie wrong medicine, or too 
large a dose; never taught any human being to be a morphia- 
maniac, or a drunkard, or a filthy tobacco chewer. 

(Persons claim to have been told to use tobacco by their 
family physician to relieve facial neuralgia), and when you 
are confronted by an ignorant or thoughtless satirist, who tells 
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you ‘ ‘your medicine is of no account, for his, or some child 
got hold of a bottle of it, and ate it all up, and did not hurt 
the child.” Now remember that satire has a good effect on 
the American mind, and tell him that our medicine is not in¬ 
tended to kill ; that it is solely for curing the sick, and the 
child not being sick with a diseased condition that that remedy 
was adapted to, therefore it had none, or not much effect on 
the child; that if he wants killing medicine for his children, 
he will be compelled to go to the other school of practice, for 
we do not keep that kind. 

To illustrate further: The eye enjoys the sunlight, in fact, 
“the sun made the eye,” but let the nerve flow to the cornea of 
that eyeball, become deranged and an ulcer forms thereon, no 
larger than a pin point, and does the sunlight then feel grate¬ 
ful to that eyeball? No, indeed! The desire is to cover the 
eyes, besides a darkened room to keep all light out. When 
that eyeball was in health the sunlight was grateful and 
necessary ; now it is injurious. 

So with the remedj T to cure it; a few doses out of the vial 
containing th< Homoeopathic remedy will restore that ulcerated 
cornea to a normal condition, promptly, absolutely and without 
doubt, and the material quantity of the crude drug in the 
potency of the remedy, say the 200th, is incompariably smaller 
than the pin point ulcer. 

The same person could have eaten all the contents of the 
same vial of medicine when the eye was in a healthy condition 
without any apparent ill effects. But a pathogenetic effect 
would have been demonstrated if taken in small doses, each 
hour, regularly, until all was taken. 

Try this if you don’t believe it, and on the Artemus Ward 
plan, if you want to, like Dr. Taylor of Crawfordsville, Ind., 
did with Lac.-Canimum 200 of Swan. 

Get those bigoted unbelievers to try it, if you can find 
enough courage in them to do so; I never have had one that 
would try it; he would rather back out of all his boast than 
try it. 

Another class of people who, when you open your case of 
medicine, make this remark, “why, I can eat all the medicine 
you have there and not feel it.” 

Now have one of your vials with pellets thoroughly medi- 
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cated with Glonoin 1 , and take that out and say, ‘‘well, let 
us commence with this one, and have it so j*ou can put your 
hands on it quickly and not have to hunt for it. Ye doubter 
will back out of the contract every time. 

I want to close the article for this month by repeating that 
you must stand by every fellow Homoeopathic M. D. in your 
section of the state; let it be a fellowship that is so plain to 
the public “that he that runs may read,” that you are all 
working together. The result will be that you will all do 
more business, have the respect of the community, and your 
bills be paid more promptly. 

Don't fight your brother Homoeopath, either openly or un- 
derhandingly, but aid him in every particular. If he gets into 
trouble by the conspiracy of the allopaths, and a dead beat 
patron, then you stand by him, and every Homoeopath in the 
country, or the state if necessary, even to the extent of finan¬ 
cial help, if in the consultation as a committee of the whole 
it is thought best, and it will make you money in the long 
run, besides your own self respect you have the respect and 
honor from all true citizens. 

Don’t act or even think it, that if your fellow practitioner is 
downed in the conspiracy, that you will get some of his busi¬ 
ness, and laugh over his troubles, or secretly agg it on, for in 
so doing you are bringing contempt on your school of practice 
from the thinking public, and your income in future years is 
decreased, for your patronage comes from a lower class of 
people. 

This is as certain as two and two are four! Then just stop 
and think what a contemptible ass you have made of yourself. 
“In union there is strength,” and city, county, state, or na¬ 
tional societies are not to meet once a week, or month, or year, 
to debate and quarrel over the use of palliatives, or some 
other thing, that is not helping each and every one of you 
to learn something more about the law and adaptation of 
Homoeopathy. 

To elect and work wires like a low bred politician, for who 
is to be the president or other officers for the ensuing year, 
does not show a high bred spirit and disposition. These are 
literly very empty honors to be an officer of such a society. 

Please think over these' things carefully ; they are meant 
kindly, yet very earnestly for our common good. 
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PERSONAL. 

Dr. E. E. Beckett will represent the Hering in Seattle, 
Wash., 2607 Jackson street. 

We have at recent date encouraging reports from Dr. T. 
Cecil Hicks, a popular member of the class of 95 of Hering, 
who has gone into partnership with his brother at Rome, Ga. 

The Alumni of Hering College are scattered all over the 
world Dr. S. R. Vincent is holding up the banner of similia 
in Pleasant Home, Oregon. 

Dr. George Wigg, of Portland, Oregon, has fitted up his 
office in the Burkhard building, corner Grand avenue and 
Burnside street, and is now ready to welcome his friends and 
patrons. 

At the last annual meeting of the New Jersey State Board 
of Medical Examiners, Edward DeBaun, M. D., of Passaic, 
N. J., was elected President; Wm. Perry Watson, M. D., 
Jersey City, N. J., Secretary and A. H. Worthington, M. D., 
Trenton, N. J., Treasurer. 

We are pained to learn that Dr. T. P. Wilson, the founder 
of the Medical Advance has been compelled to give up all 
professional work on account of ill health, and is now with 
his friends in Detroit, Mich., 32 W. Adams avenue. In his 
declining days he may look back upon a life of great activity 
and of earnest devotion to the cause for which many have 
been willing to suffer all manner of insult in the past; the 
fruits of which we enjoy in the peace* and prosperity of the 
present. 

Absence from the city prevented the notice of the Fourth 
Annual Commencement of the Philadelphia Post Graduate 
School of Homajopathicians which was held in its new building, 
613 and 615 Spring Garden street on Monday, April 29. The 
degree of Master of Homoeopathicians was conferred upon Helen 
Baddock Carpenter, Boston*. Mass.; Clinton B. Enos, Denver, 
Col.; S. Mary Ives, Philadelphia, Pa.; Maybelle Maud Park, 
Waukesha. Wis.; George Hoover Thatcher, Philadelphia, Pa. 
During our recent stay in Philadelphia it was our pleasure to 
visit this school and to attend some of its interesting clin¬ 
ics. which fully carry out our ideas of the proper methods for 
teaching the law of similars. 
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flDateria flfteMca ant) therapeutics. 


The lectures on Materia Medica by Prop. J. T. Kbit, of the Post Graduate 
School op Homqbopathics, have proven of snch practical value that they will 
continue to be a leading feature of this Department. Original provings and veri¬ 
fications will appear from time to time as they may be secured. To these will be 
added other papers of value from prominent teachers of Materia Medica. making 
The Medical Advance one of the most valuable mediums through which our 
Materia Medica may be studied. 


CALCAREA OSTREARUM* 

J. H. KENT, M. D. 

(Concluded.) 

Calcarea is a great worm medicine when the symptoms agree. 
Many times you will have a mother come to you and say, 
“Doctor, did you give the little one medicine for worms?” 
Well, please do not answer that question; say, before the 
mother has a chance to ask another question, “Whj T , what did 
you see in the stool?” because the probability is that you did 
not know that the baby had worms. But immediately comfort 
her by asking that question. She will go off then taking it 
for granted that you know a great deal more than you do, and 
you ought to allow her to think so. Find out just what took 
place before making any remarks. If the baby sweats around 
the head, is fat and flabby, scratches its nose, has very much 
sourness about it, either in vomiting up the milk or in the 
stool, is pale and waxy and unusually plump, and yet is sick, 
and you give a dose of Calcarea, and get rid of a tape worm 
do not be surprised, or if it vomits up a lot of worms, do not 

"Lecture delivered at the Philadelphia Post-Graduate School of Homoeopathies. 
Reported by S. Mary Ives. 

*5* 
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be surprised, or if from the rectum pin worms be discharged, do 
not be surprised. It is none of her business what ) r ou expect, 
the only thing of interest to her is that the child recover. The 
homoeopathic physician is never supposed to know much about 
worms, but to prescribe on sj’inptoms, and you will be likely 
under Calcarea to find the worms go away. The patient will 
go on growing well a great deal faster with the worms than if 
you had given something to get rid of them. Calcarea is 
really a great worm medicine, but as a matter of fact we have 
absolutely no worm medicines. We prescribe for patients, not 
for worms. “Prolapsus ani” is another symptom in connection 
with the bowels. 

The bladder symptoms are those of weakness, children wet 
the bed, children with sweaty skin, perspiration during sleep, 
sweaty heads with damp feet, damp hands, pale, flabby, fat 
children, wet the bed during sleep. You may be able to ob¬ 
tain no other Calcarea feature but only just this image, and 
such cases are entitled to Calcarea. The bladder symptoms 
are mostly <at night and during sleep. It seems that sleep 
favors the total relaxation of the bladder. The state of re¬ 
laxation in Calcarea is wonderful, and it is likely to come on 
in sleep. The periods of exhaustion come on at night, come 
on in the evening; the mental fatigue, fear, anxiety, come on 
in the evening; so tired in the evening after the day’s work is 
done, so tired, and then the relaxation comes and the bladder 
symptoms are worse. While he is very comfortable sometimes 
during the morning and forepart of the day, in the evening 
and in the night, the bladder symptoms come on; urging to 
urinate, must pass urine frequently. “The urine is milky, 
sometimes looking almost like clear milk. ” “The bladder is 
very irritable, continual teazing to pass urine.’ “The urine 
burns when passed and is bloody.” During sufferings she is 
compelled to pass urine frequently; during neuralgic pains 
she is compelled to urinate frequently; if it is a toothache, if 
a face ache, if a pain somewhere, it is attended with a frequent 
urging to urinate, and the more severe the pains the more 
frequent the urging to urinate. Now, if the pain is in the 
abdomen, round about the navel, in connection with stool, and 
there is this urging to urinate, it is more likely to be Nux 
Vomica , or you would think of Nux Vomica for that state 
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alone. Now, this will make you think sometimes of Kali 
Carbonica whenever he is excited mentally, he must go to 
urinate. The two will come into the mind together, when it 
is so spoken of. In the urine will be found polypi, little 
white gelatinous things as big as a pea, looking just like 
mucus, but more formed, more soft, a true fibrinous formation. 
A sort of fibro-cellular formation, such as would be found in 
the ear and nose; along the canal of the urethra; these little 
polypoid formations, so that after giving a dose of Calcarea to 
a patient with much urinary trouble, do not be surprised if you 
find a tablespoonful of these little polypoid growths that have 
formed upon the surface of the bladder, that no one dreamed 
of. The nature of this remedy is such that it favors the 
growth of these little polypoid formations. They grow about 
the anus and bladder, and pediculated growths come upon the 
body here and there. Fibro-cellular and cellular formations. 
“Copious white, mealy sediment in the urine.” That is not 
an uncommon feature, and sometimes a lime-like sediment 
will settle upon the commode, as thick as a knife blade and as 
hard as glass. Sometimes a glass rod that is left in the urine 
will have a surface form on it, a Calcarea surface, and it re¬ 
quires the use of acids to scratch it off. It deposits as though 
it grew there. That is also found in Sarsajmrilla; there is 
something like it in Sepia, but much thicker, of a greyish clay¬ 
like substance, more amorphous, hard to wash off. Now, 
when Calcarea has been indicated it has cured cases of diabetes 
and cases of ahbuminuria ; it has cured gravel , urinary calculi, 
stones in the bladder ; that is, when the symptoms agree, these 
so-called conditions of disease have been cured. 

Now, Calcarea is a very useful medicine in debilitated con¬ 
ditions of the male genital organs ; impotency, sweating of the 
genital organs, great difficulty in obtaining erections, rela.ratioit, 
and after coition so tired with sweating and exhaustion, goes 
into a sleep, like the sleep of death with difficult breathing, 
exhaustion, impotency. In old profaners who have abused 
the sexual organs, who have practiced the secret vice, who 
have become prostrated, mentally and physically, and all from 
vice, great exhaustion, seminal emission, coldness with a 
seminal emission, or nightly dreams, a dream of coition in 
which there is a loss of semen, he is greatly exhausted, he is 
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weak, he cannot see, he is so tired he cannot see, and his back 
aches, and he has sweating. Nearly all of the very severe 
and distressing conditions of the male genitals may be bene¬ 
fited by Calcarea if the symptoms agiee , for it has all these 
conditions of weakness and uselessness of the genital organs. 
Aching in the testicles, hydrocele of children. Pulsatilla 
frequently cures hydrocele of children when there are no other 
symptoms. ‘‘Spermatic cords painfully swollen.” “Phimo¬ 
sis.” “Balanitis.” In old cases of gleet, smarting when 
urinating, milky discharges, milky urine, with exhaustion and 
sweats. Fat, flabby, lymphatic subjects, gleety discharge; 
great itching of the genitals. Calcarea has itching of the 
genitals in both sexes to a great degree. Sycotic warts, fig 
warts, soft, pulpy, bleeding, spongy, very offensive, smelling 
like decayed something, like old cheese, with bleeding. In 
subjects that have had gonorrhoea, these warts may appear 
upon the genitals of either the male or female. Old, lingering, 
gleety discharges in pale, lymphatic subjects, who have foot 
sweats. In women who have almost no symptoms except cold, 
damp stockings, cold, damp feet, feet never seem to become 
warm, always cold and damp. 

Calcarea has an abundance of symptoms in relation to the 
woman. The woman who is tired and worn out with her house 
work; the woman who is fatigued and exhausted from sexual 
contact with her husband, suffers from a copious milky 
leucorrhoea; and the pelvic organs seem to be tender on pres¬ 
sure, sore to pressure, sensitive to pressure, full of pain, pain 
at the menstrual period, copious milky leucorrhoea, offensive 
leucorrhoea, an excoriating leucorrhoea, causing much itching, 
especially in women who are pale, who are waxy, a greenish- 
waxy, looking like a wax figure, who are fleshy and flabby, 
have no ability to exercise, or even to think, always tired from 
physical or mental exertion, always have cold, damp stockings, 
and sweat about the neck and head. You will not practice 
many years before you will have many cases of so-called pelvic 
cellutitis, that have gone for weeks in the rescue, that will be 
so sore and so sensitive, compelled to lie in bed constantly, 
day and night with much coldness, cold, damp feet, cannot be 
handled without suffering; pressure over the whole abdominal 
wall is painful. The astonishing part of it is that the woman 
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has not grown thin and yet she has no capability in her muscles. 
Weeks and weeks and months go by ; she has been blistered, 
has had electricity, local treatment, tonics, stimulants, Turkish 
baths, etc. It takes a long time for this trouble to pass away 
by itself. Calcarea is sometimes a remedy that relieves the 
pains in a day or two. The tension returns to the muscles, 
the ability to eat, and the patient soon says she feels better, 
and at the end of a month she is herself again. These cases 
come after confinement, abortion, peritonitis, when the peri¬ 
tonitis itself has been badly treated. It spreads from any of 
these parts to the whole abdominal tissues, the whole tissue 
becomes inflamed, i. &. becomes congested, becomes flabby. 
Great lassitude after coition, constant aching in the vagina; 
burning soreness of the genitals, bearing down in the pelvis. 

The menstrual symptoms are very striking in Calcarea, co¬ 
pious, last too long and come too soon. The typical Calcarea 
menstruation symptoms extend to two weeks. She has an in¬ 
terval of but two weeks and the menstrual flow lasting two 
weeks, again it is copious, lasting a week and an interval of 
two weeks; too soon , too long and too copious. The flow is 
very clotty, sometimes dark, and sometimes the bloody 
portion is bright red. Much pain during the first few days; 
the most severe pain in the first twenty-four hours, relieved by 
heat, by hot applications, cloths wrung out of hot water, hot 
water bags, etc. Much heat to the feet has given relief, 
wants to be covered well with clothing, which gives relief to 
the pain. Now, in the menstruation that is too frequent, too 
copious, and lasts too long, in women such as described, weak¬ 
ly, worn out, soft, flabby aid fat, with cold, damp stockings, 
sweating easily, pale and waxy. In such as bleed much from 
frequent hemorrhoids. It has ulcerated growths upon the 
uterus, polypi upon the uterus. In cases of subinvolution, the 
uterus does not return to its normal size, after an abortion, or 
after a delivery, (after parturition) it remains lax, will bleed 
much at the menstrual period, or hemorrhages will come on 
during nursing. The menstrual flow returns while nursing, is 
a strong Calcarea feature. It is an evidence of weakness. The 
symptoms are often the evidence of weakness. You will find 
if you have the Calcarea image, that that is borne out in all 
the organs of the body. The symptoms that the organ gives 
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out will be symptoms of weakness, as though that organ were 
tired, over worked, exhausted. Now, in women who have been 
over worked at child bearing, who have borne children ever}' 
year for six or eight years, originally they were very vigorous, 
and they have now given out and become exhausted. The 
uterus itself has taken on a weakness, it is prolapsed and en¬ 
larged. With the last children, it did not go back to its nor¬ 
mal state; when the symptoms agree and such conditions are 
present, great benefit will be had from Calcarea. Ulceration 
of the uterus of the most inveterate character comes on in Cal¬ 
carea constitutions. Now again, it seems as though the ovar¬ 
ies and uterus have become too weak to menstruate. It seems 
that the individual is too feeble to carry on the functions of 
life, menstruation does not, therefore, come, it is suppressed 
with the symptoms that we have mentioned. A dysmenor- 
rhoea, or the painful menstrual symptoms, is accompanied by a 
membranous flow; the flow is clotted, and if these clots are 
washed out, the membranous form will be found, and the 
membranes will wash out to be perfectly white when the blood 
is all cleansed from them. There are women who have a mem- 
branous flow every month which is always very painful. A 
membranous dysmenorrhoea is the most painful, the hardest to 
cure, the most difficult to endure of all the kinds of painful 
menstruation that a woman can have. The pains are always 
labor-like. 1 think the physician should always wash out the 
clots if the pains are labor-like and at all persistent; not that 
you will prescribe for membranous dysmenorrhoea, but it is well 
to know what you are prescribing for and to be acquainted 
with all the particulars. Tell the woman, if the flow is very 
clotted, to dissolve the clots in water and see what they are 
like. Calcarea Phosphorica has been a more frequently indi¬ 
cated remedy as a dysmenorrhoea cure. That is, the symptoms 
have more frequently called for Calcarea Phosphorica than for 
Calcarea Carbonica in membranous flow, but Borax is perhaps 
one of the most frequently indicated medicines for the peculiar 
kind of congestion associated with fibrinous formation. This 
membranous dysmenorrhoea is commonly attended with most 
violent pains. Cramps in the abdomen, cramps in the feet, 
calves, soles, hands. Calcarea has this feature. Hence it is 
suitable in the violence of the occasion. Now, just imagine 
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thi9 case coming on with all its suffering, the first few days 
attended with violent cramps, then a week or ten days of violent 
hemorrhage; then only a short interval of rest; how long do 
you suppose it will be before this woman has a form of hysteria? 
She is a tremendous sufferer, becomes prostrated, becomes ex¬ 
hausted with the pain9. And now with these dreadful pains 
she soon take9 on bladder troubles, has ovarian troubles; this 
trouble extends as it were to surrounding regions, and the 
bladder trouble becomes a prominent feature, lasting from one 
month to another, <during menstruation; <at night ; <during 
pain, so that with the labor-like pains, the pressing, she is 
compelled to urinate every moment. Hence, we see the great 
value of Calcarea to the woman. When the symptoms agree, 
all these conditions will go away under Calcarea. All this 
suffering will go away when the symptoms agree; the most 
inveterate ulceration of the os will go way. Hence, Calcarea 
“has most violent attacks of hemorrhage, 1 ’ “chronic hemor¬ 
rhage.*’ “tendency to hemorrhages,” profuse, bright red, or 
dark. For these hemorrhages that occur so persistently at 
intervals, so well known to belong to the fibroid tumor of the 
uterus, Calcarea i9 a suitable remedy in many instances; I 
mean to say, if all the symptoms call for Calcarea. 

Pregnancy will very often bring out symptoms for Calcarea, 
you can easily recall what would constitute the vomiting of 
pregnancy that would need Calcarea, you would recognize the 
constitution, the general condition, you would recognize that 
there would be likely to be a sour vomiting, that everything 
turns sour that is taken into the stomach. You would recog¬ 
nize the chilly, exhausted, sweaty patient, wilh cold, damp 
feet, wanting to be in a warm room, and if with a headache, 
sometimes wanting something cool upon the head, but gener¬ 
ally the head is covered with a sweat and is cold and the scalp 
is cold. Cold spots upon the scalp like ice. “Cramps in toes 
and soles of feet during pregnancy.” Cramps in the lower 
extremities, and as the gestation goes on. Sometimes at the 
seventh month or even at the sixth month, labor pains come 
on. This you can see i9 a state of weakness ; this is a threat¬ 
ening that indicates a weakness, the uterus seem to be too 
feeble to hold the foetus, or its contents. The pains gradually 
increase, extend up the back, along the spine ; you would rec- 
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ognize this if the symptoms in general were present, but if the 
symptoms in general were not marked, you would have to re¬ 
member that this is a general Calcarea state; there is a general 
weakness, and the pains extend up the back. After the de¬ 
livery very often comes a “milk fever,” as it is called. That 
is a shivering sensation when the milk is about to form in the 
breast; she is tired, she is exhausted from the delivery; the 
constitution, the flow, the form, the previous history, and this 
milk fever, would lead you to Calcarea rather than to give a 
dose of Aconite or Belladonna. It will be a feeble state, it 
will not be that intense heat, that red face of Belladonna. It 
will not have the Bryonia symptoms, but the immense state of 
relaxation and weakness, and with the shiverings, there will 
be no great amount of heat, there will be shiverings and cold¬ 
ness, with a desire to cover up; cold, damp feet, cannot get 
dry. A feature of Calcarea in all its acute states when in bed, 

is, that the patient cannot endure the small enough amount of 
covering to dry up. The perspiration is copious and yet if 
any covering is taken away the patient is chilly, and cannot 
endure it, but the same covering increases the sweat. That 
is the Calcarea state. The Mcrcurius patient is somewhat like 

it, but the Mercurius patient one minute wants to be uncovered, 
and the next minute wants to be covered up. If he is slightly 
uncovered, he shivers, and if he keeps covered in one minute 
he goes to the other extreme. 

Now, the lochia becomes milky and lasts too long, seems to 
have no tendency to stop. Now, would you be surprised if 
this kind of febrile constitution, fat and flabby and always 
taking cold, should go into milk leg? hence you will also 
apply the study of Calcarea to that of congestion which is 
most painful, inflammation of the veins, plegmasia alba dolem. 
A very painful trouble during confinement. Calcarea, I be¬ 
lieve, is more frequently indicated than any other medicine. 
I have given other medicines, but Calcarea more often than 
others. The state is more frequently Calcarea. 

Entire absence of milk in the breasts, or deficiency of milk; 
feels cold, or feels cold air very readily, there is a want of 
vital activity to secrete milk. Hence, you see the breasts are 
too weak to perform their functions. Now, do you begin to 
get the grand idea of weakness running through Calcarea, that 
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all of its organs are tired, the organs are all tired, the liver is 
laxy, the stomach will not digest, the bowels will not operate, 
the uterus is too weak to hold its contents. A state of relax¬ 
ation and fatigue is true of every gland in the body. 

When the infant goes to take the milk, its most natural 
food, its stomach cannot digest it, and then it takes an aver¬ 
sion to it, it despises it. 

Now, cannot you see that the skin is almost too tired to per¬ 
form its functions, and it becomes sluggish, takes on little de¬ 
posits, builds all sorts of eruptions with violent itching and 
sweating; all sorts of eczematous forms, eruptions upon the 
heads of infants, most vicious, crusty eruptions; inflammation 
of the skin; and often the child takes on with the eruptions, 
catarrhal conditions, inflammation of the eyes, and discharges 
from various parts and the little baby girl has a leucorrhoea. 

There is hoarseness from the troubles of respiration. Now, 
here is something that always did amuse me, put into the 
Guiding Symptoms; it says, “Goitre at 7 years, Iodine and 
iSpongia failed.” Iodine is always roasted, he wants a cold 
room, and then he wants his coat off. You heard what was 
said the other day about Spongia. 


DIFFERENCES BETWEEN METALLIC GOLD AND ITS 
TWO SALTS, THE MURIATE AND 
THE SULPHATE. 

EDUARDO FORNIAS, M. D., PHILADELPHIA, PA. 

Some forty years ago, Dr. Molin, of Paris, pointed out 
several valuable differences existing between metallic gold and 
its salts, the muriate and the sulphate, and since his work 
came to my notice I have employed these drugs successfully, 
guided by some of his observations. 

He found that in aurum foliatum and muriaticum, burning 
is a predominant symptom, while in aurum sulphuncum the 
stitching prevails; that the duration of action in the three prep¬ 
arations is more or less the same (40 and even 50 days), and 
that the use of one of them does not interfere with the action 
of the others. 

Dr. Molin employed them alternately and for a long time in 
mercurial . syphilitic and uterine affections, as well as in guttn 
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rosacea, with good results. I have verified his assertions in 
the two former troubles. 

The drugs which seem to diminish the action of the gold 
preparation are : 

For aurum foliatum — Belladonna, cocculus, mercurius sol., 
and solan nig. 

For aurum muriaticum — Belladonna, cinnabar is, and coccu - 
lus. 

For aurum sulphuricum— China, graphite* and stramonium. 

Cold, walking and riding*in a carriage seem to aggravate 
the symptoms of aurum foliatum. Conversation and music 
lessen them. 

The aggravation for aurum muriaticum is produced by cold, 
heat, coffee, tea and wine. Music and riding in a carriage 
decrease the sufferings. 

In aurum sulphuricum, cold, walking, riding in a carriage or 
on horseback, noise, coffee and tea, increase the sufferings, 
which are only lessened by rest in bed. 

SPECIAL ANALYSIS. 

Mind.— Aurum foliatum has impatience, anger and religious 
exaltation, which are not found in the others. Only aurum 
muriaticum has alternation of mirth and sadness. 

Head.— Aurum foliatum has an eruption of white vesicles 
on the scalp; aurum sulphuricum, burning and itching in the 
head, but no eruption. Only aurum foliatum has fomicrania 
with nausea, pain in the stomach and even vomiting. In 
aurum muriaticum and aurum sulphuricum we find the swaying 
of the head, which does not occur in aurum foliatum. Only 
aurum sulphuricum produces falling of the hair. 

Eyes.— Aurum foliatum is the only one that has beating 
and stitches in the internal angles of the eyes, and also the 
only preparation of gold which has proved beneficial in lachry- 
mal abscess. Lachrymation occurs in aurum foliatum and 
aurum muriaticum, but not in aurum sulphuricum, which only 
exhibits pulsation in the eyes and a great sensibility to light. 

Nose.— In aurum foliatum and aurum muriaticum the coryza 
is fluent; (thick and offensive in the muriate). In aurum sul¬ 
phuricum, on the contrary, it is dry, and it is the only one that 
has small furfuraceous herpes on the nose. 
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Mouth.— Paleness of the tongue and gums is only found in 
aurum sulphuricum, which has proved to be the mo9t useful 
in chlorosis. It is likewise the sole preparation of gold whose 
symptoms point to ]>rosopalgia. 

Face. —The symptoms of the face are nearly the same in 
aurum foliatum and aurum sulphuricum, but are nil in aurum 
muriaticum. 

Throat. —The swelling of the cervical glands given in aurum 
foliatum has been verified by Dr. Molin only in aurum muriat¬ 
icum. 

Stomach.— The eructations are watery in aurum foliatum, 
putrid in aurum muriaticum, and have the taste of food in 
aurum sulphuricum. Aurum foliatum and aurum sulphuricum 
have frequent hiccough, while aurum muriaticum has continu¬ 
ous yawning, a symptom not found in the two former remedies. 

Abdomen.— Aurum foliatum is the only one which has heat, 
painful dryness, a feeling of scraping in the groins and weight 
in the pubes. Aurum muriaticum, redness of the umbilicus 
with heat, itching and smarting, as well as an eruption of red 
pimples above the pubes. Aurum sulphuricum, a sensation as 
if a ball were rolling in the abdomen, and lacerating pains. 

Stools. —Aurum foliatum has diarrhaa during the day or 
at night, with stools sometimes green, sometimes gray. Aurum 
muriaticum, diarrhoea t principally at night , with whitish-gray 
stools. Aurum sulphuricum, constipation; aurum foliatum 
and aurum muriaticum, hemorrhoids and flowing of blood at 

9tool. 

Urine. —Painful micturition and diminished urine are found 
in aurum foliatum and aurum muriaticum. Incontinence of 
urine at night, belongs to aurum sulphuricum. (Dr. Molin 
reports the case of a young lady, 22 years of age, of marked 
lymphatic temperament, suffering from incontinence and com¬ 
plaining at the same time of glandular swellings, chronic in¬ 
flammation of the nose, with redness, tumefaction, sensibility 
to touch and the constant formation of crusts in the nostrils, 
who, after many allopathic and homoeopathic remedies, was 
radically cured by aurum sulphuricum. He was led to its use 
by the combined state of the nose and bladder). 

Sexual Organs.— In aurum foliatum the hucorrhea i9 
thick and white. In aurum muriaticum and aurum sulphuri- 
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cum, it is yellow and flows principally in the morning. It is 
clear in the former and thick in the latter. Aurum foliatum 
produces delayed menstruation , which does pot happen with 
aurum muriaticum, and only irregularly with aurum sulphuri- 
cum. Aurum muriaticum is the only one that produces large 
red pimples on the labia majora a few days before menstrua¬ 
tion. The painful tumefaction of the testicles has only been 
observed under aurum muriaticum and aurum sulphuricum. 
Too short erections , with a strong desire for coitus and inability 
to satisfy it, belong to aurum sulphuricum. 

Larynx.— The cough in aurum foliatum is dry, with various 
gradations (little or no expectoration). In aurum muriaticum 
it is moist, with yellow, thick, abundant expectoration, some¬ 
times blood-streaked. In aurum sulphuricum the same char¬ 
acter of cough and the same yellow expectoration, but occas¬ 
ionally some pure blood. The voice is somewhat husky in 
aurum muriaticum (also in aurum foliatum) but very much so 
in aurum sulphuricum. (Note, Dr. Molin thinks that many 
symptoms ascribed to aurum foliatum belong really to aurum 
muriaticum). 

Chest.— In aurum foliatum the chest and heart symptoms 
are very numerous and well marked. It is the only one that 
has palpitation while lying on the back (or when riding or 
walking). In aurum muriaticum and aurum sulphuricum 
there are nightly spells of suffocation, which do not occur in 
aurum foliatum. 

Trunk.— Aurum foliatum and aurum sulphuricum have 
painful parotids and a kind of torticollis. Aurum sulphuricum 
has swelling and sensitiveness of the mamma 1 to touch, as well 
as fissured nipples, with stitching, smarting and itching. In 
this salt of gold are also found many interesting symptoms 
referable to the spine. 

Extremities.— The symptoms of the upper and lower ex¬ 
tremities not only prove the usefulness of these three prepar¬ 
ations in mercurial affections and gout, but they suggest their 
applicability to rheumatic troubles. (Dr. Molin has used them 
with good results in chronic rheumatism). This is particularly 
the case with aurum muriaticum, which presents most markedly 
the symptoms of the lower extremities. Two interesting 
symptoms belonging to aurum sulphuricum are the staggering 
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with a kind of uncertainty in the lower limbs and a feeling of 
numbness in the feet. (Dr. Molin has found it useful in some 
cases of myelitis.) 

It is also worth remarking here how evident in aurum sul- 
phuricum is the double action of its two components. 


ACONITE (HERING). 

PAUL PILL, M. D., CHICAGO. 

4 Bell., 4 Bry., 4 Merc., 4 Phos., 4 Puls., 4 Rhus tox., 4 
Sul. 

Duration: 16 to 48 hours in acute cases. (Jahr.) 

1. Fear —Fear of approaching death ; predicts the day. 

2. Heat —Heat with thirst, hard, full and frequent pulse, 
tossing about with agony. 

3. Tingling —Tingling in lips, in tongue, down the spine, 
and in the fingers. 

4. Blood-Letting —The blood comes up with easy hawk¬ 
ing, heming or some coughing; either after mental excitement, 
after drinking wine, or exposure to dry cold. 

5. Stools —Stools like chopped spinach (summer com¬ 
plaint). 

6. Pain —Can t bear pain, nor to be touched. 

7. Fright —After fright with vexation; particularly with 
catamenia, to prevent suppression. 

8. Chill —After a violent chill dry heat with difficult 
breathing, lancinating pain through the chest. 

9. Predicts —Predicts the day she is to die, in pregnancy 
or child-bed. 

10. Cough —Cough croupy, awaking in first sleep; partic¬ 
ularly with children, after dry cold west wind. 

11. Agony —Agony, has to sit straight up, can hardly 
breath, pulse thread-like, vomiturition, sweats with anxiety 
abdomen swollen, particularly under the short ribs, after scarlet 
fever. Tine, in water: W. W. 

12. Face —From rising up the red face turns deathly pale. 

13. Numbness —Numbness in left arm, can scarcely move. 

14. Skin —Skin dry, burning, hot, intense thirst for cold 
water, red face sometimes changing with paleness. 

15. Foreign Bodies —When little sharp foreign bodies 
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have entered the eye; before they can be removed and after 
removal. 

ACONITE (ALLEN). 

1. Adaptation —Aconite is most frequently indicated in 
recent cases occurring in young persons, especially girls of a 
full plethoric habit, who lead a sedentary life; persons easily 
effected by atmospheric changes. 

2. Face —On rising from a recumbent position, the red 
face becomes deathly pale, so he becomes faint or giddy and 
falls over; he fears to rise again; often accompanied by van¬ 
ishing of sight and unconsciousness. 

3. Fear —Great fear and anxiety of mind, with great 
nervous excitability; afraid to go out, to go into a crowd 
where there is any excitement or many people, to cross the 
street. His countenance is expressive of fear; his life is 
rendered miserable by it. 

4. Hahnemann —Hahnemann says, “Whenever Aconite is 
chosen Homceopathically, you must above all, observe the 
moral symptoms, and be careful that it closely resembles 
them; the anguish of mind and body; the restlessness; the 
disquiet not to be allayed.” 

5. Pains —In the evening and night the pains are insup¬ 
portable in a warm room; when rising in bed. 

6. Amelioration —During the day; in the open air; while 
at rest (except at night in bed); after perspiration; from wine. 

7. Causes —Dry cold winds, hot days and cold nights; 
getting wet ( Dulcamaria and Rhus), suppressed perspiration by 
uncovering, or sitting in a draft; by fright; rheumatic ex¬ 
posure. 

8. Chill —Redness and heat of one, coldness and paleness 
of the other cheek, ( Chamomilla , Ipecac). 

9. Heat —Heat with thirst. Towards evening a dry heat 
in the face with anxiety, high fever; dry burning heat; great 
fear; nervous excitability; restlessness and anxious tossing, 
cough during heat. (Cough during chill and heat, Bryonia and 
cough before and during chill, Rhus). Face red while lying, 
and pale face and faint when rising up. Great thirst for large 
quantities of water; everything else tastes bitter. (Thirst for 
large quantities in every stage Bryonia and Natrum Muriaticum \ 
only during heat, Ipecac). 
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10. Sweat—M ast be covered as soon as sweat begins; cov¬ 
ered or affected parts sweat most profusely, (Antimonium tart.) 
or perspiration only on side on which he lies, ( Cinchona , Nitric 
acid)) sweat on single parts only, ( Bryonia ); (sweat brings 
relief of all suffering, Natrum Muriaticum). 

11. Tongue—T ongue coated white; papille red and ele¬ 
vated. “Strawberry tongue. ” 

12. Pulse — Pulse during chill intermits, thread-like; 
during heat, quick, full, hard, bounding. 

13. Antidotes—ACETIC AC. PARIS VIN., antidote 
Aconite. Aconite antidotes— Belladonna, Chamomilla, Cojfea, 
Nnx Vomica, Petroleum, Sepia, Sulphur, Veratrum alb 

14. Remedies after Aconite—A fter Aconite follow well: 
Arnica , Belladonna in gastric states; after pulmonary febrile 
affections, Sepia, Sulphur; in cough, Bryonia , Spongia; 
croup, Spongia or Hepar ; in dysentery, Mercurius cor. 

15. Aconite may often be indicated after Arnica , Cojfea, 
Sulphur, Veratrum alb . 

16. Aconite is complementary to Cojfea, Arnica, Sulphur. 

aconite (hawkes). 

1. Anguish—T errible anguish with fear of death; predicts 
the day she is to die; sure she will die, although there is no 
occasion for it; great fear during pregnancy that the child 
will be deformed or that she will die. G. 

2. Fear— Great fear and anxiety of mind with great 
nervous excitability; he is afraid to go out, or to go where 
there are many people, or to cross the street; his life is ren¬ 
dered miserable by this all-pervading fearfulness; counte¬ 
nance expresses thi9 fear. 

3. Cough—C roupy cough; awaking after first sleep; par¬ 
ticularly in young people after exposure to dry west winds. 

4. Blood-spitting—T he blood comes up with an easy 
hawking, or with but little cough; after mental excitement or 
exposure to dry west winds. 

5. Time—C ough better after 3 A. M.; dry cough aggra¬ 
vated at night. 

6. Nervousness—C an’t keep still; skin dry, hot and 
burning. 

7. Excitement without cause; everything startles him. 
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8 . Numbness in left arm; can scarcely move the hands. 

9. Skin dry and burning hot; intense thirst for cold water, 
redness of the face, sometimes changing to paleness. 

10. Fright —After fright with vexation, particularly dur¬ 
ing catamenid; to prevent suppression of the menses, from 
fright or fear or cold. 

11. Face —On rising the red face turns deathly pale. 

12. Heat with Thirst —Hard, full and frequent pulse; 
anxious impatience; unappeasable; beside himself; tossing 
about with agony. Amenorrhoea in plethoric young girls. 

(To be continued.) 


THE REMEDY. 

J. R. HAYNES, INDIANAPOLIS, IND. 

About thirty-five years ago, I saw in some work or medical 
journal (I have forgotten where and cannot now find it, so that 
1 cannot give the author credit) that Arsenicum was an antidote 
for wounds occurring when holding autopsical investigations; 
shortly afterwards I had an occasion to test the matter. 

I was called upon to perform that duty, the demise had 
taken place some forty hours previously and the subject had 
been buried; it was late in the fall, the weather was quite 
cold; it was made in the open air, at the cemetery, my fingers 
soon became numb, when, I made a small cut on one of them. 
We hurried through the job, washed up and started for home 
as soon as possible. It was over four miles and the ride in a 
buggy did not warm us up very much. By the time we ar¬ 
rived at the house my hand, arm, across the shoulders and up 
the back of my neck was very painful and the hand and arm 
was badly swollen. We re-washed our hands in warm water, 
when I took a dose of Arsenicum CQ and by the next day the 
pain and swelling was entirely relieved and gave me no further 
trouble. 

I have since given the same remedy to numerous others and 
taken it myself for the same purpose and always with perfect 
success. 

I have given it a great many times for blood poisonings 
from re-absorbtion of pus from incomplete drainage with 
perfect success, and for a long time I have considered it a 
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perfect antidote for such septic poisonings, since it has never 
failed to give perfect relief and at once. 

The same woman who acted as nurse for the sick one, in 
attempting to sew a button on a belt which held a sham over 
the sore, to protect it from injury, and which had some of the 
matter on it, carelessly stuck the point of the needle into the 
end of her thumb; it soon gave her severe pain and began to 
swell; she was very much frightened about it, when I gave 
her a dose of the same remedy and it soon relieved her, and 
so far (over seven months) she has had no further trouble 
with it, as I hear from her every week. 

When I discovered that I had been inoculated by the car¬ 
cinoma poison with that of the dead woman, I took Arsenicum** 
with perfect confidence as the antidote, which it did, as I have 
had no trouble with it since. 

The above was the reason that caused me to take that drug 
as the antidote, and I would like to impress it upon every one 
who may read the above and in such a way that they will not 
forget it. 

I have received a large number of letters from every portion 
of the country, the larger portion have said that Arsenicum 
was the remedy, some have said Pyrogen and some said that 
the snake poisons would furnish the remedy. One of them 
gave me a scolding because I let the matter run until I got 
into that condition, when the remedy was so plainly indicated. 
I replied that it was quite a different thing for one to prescribe 
for another when he was well than it would be for one that 
was in the condition of myself. 

Pyrogen was taken from a live person with a putrid abscess 
and she afterwards got well (which was what Dr. Swan wrote 
about it) which is a very different thing from that taken from 
a dead person. Or that is the way that it looks to me. 

If any one will carefully look over the pathogenesis of 
Arsenicum they will find every symptom of which I complained 
—the indifference to life, the halucinations, as well as all of 
the rest of them. 
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Practically, the Organon has become a sealed book to most of those who 
have entered the ranks of the Medical Profession within the past ten years. This 
Ignorance, or lack of appreciation, may be charged to the remissness on the part 
o? their A Ima Mater who substituted modern theories for that which chano- 

ETH NOT BECAUSE IT IS POUNDED UPON THE APPLICATION OF AN UNIVERSAL LAW. 

in this Department, the Organon, which was the foundation upon which Hah¬ 
nemann, Bcenninghausen, Jahr, Hering, Dunham and many others reared a 
Science op Mkdicinr that has never been equaled for the safe, sure and simple 
healing of the sick, will be taken as the guide, and the study of its principles will 
better fit the render for the cure of the sick. 


*A FEW THOUGHTS ON “TAKING THE CASE.” 

CLARENCE N. PAYNE, M. D., BRIDGEPORT, CONN. 

In presenting this paper to you, I do not expect to bring 
before you anything new or original, for the subject is as old 
as Homoeopathy, and many and more gifted and experienced 
men than I have written and rewritten upon it from the im¬ 
mortal Hahnemann’s time to our own. Yet it is a subject of 
the utmost importance to us as Homoeopathic practitioners and 
thus will bear repetition. In fact a proper taking of the case 
lies at the very foundation of successful prescribing, and is of 
at least equal importance with a good working knowledge of 
^drug action. 

Taking the case means getting an accurate picture of the 
patient’s condition and symptoms and distinguishing those of 
real value therapeutically. 

W T hile it is of much importance to us to be able to interpret 
the meaning of symptoms from the standpoint of a diagnosis, 
it is of more importance to interpret their value and signifi¬ 
cance in relation to therapeutics, and in our method of using 
drugs, there may or may not be, in an individual case a wide 
difference between these two methods of observing symptoms. 

It is true that we should never prescribe for a set of symp¬ 
toms because they have been labeled with a certain name, yet 
it may sometimes occur in practice that there is very little 
difference between the symptoms of a case which make plain 
its diagnosis and those calling for the exhibition of a remedy. 

^Read at the serai-annual meeting of the Connecticut Homoeopathic Medical 
Society, May 4, 1895. 


Digitized by 


Google 





Taking the Case: Payne . 


169 


Take, for instance, a plain case of acute pneumonia with 
which we may come in contact in an early stage. In such a 
case the symptoms pointing to a diagnosis and those calling 
for the needed remedy may, in many cases, run closely parallel 
and the taking of the case also is not difficult. 

Suppose, however, we first see such a case of Pneumonia at 
a later stage, after perhaps it has been in the hands of a man 
who believes the proper way to treat this disease is by the ad¬ 
ministration of material doses of Quinine , Digitalis , Antipyret¬ 
ics and Whiskey , and the patient instead of improving has 
been steadily losing ground in spite of liberal doses of the 
above; how are we then to take the easel Well, it may be a 
very difficult thing to do till nature is given an opportunity to 
assert herself and throw off the incubus under which she has 
been trying to do her best for the patient, and so in such a 
case (unless the condition is very critical under which circum¬ 
stances we must try to take the case as it stands, drug symp. 
toms and all) the quickest way to benefit our patient may be to 
give Sac-Lac for twenty-four hours or longer and then to take 
the case , and then it will probably be important that we ignore 
the name, Pneumonia, and even many of the symptoms imme¬ 
diately prominent, and going back to the previous history of 
our patient, select a deep acting remedy according to his indi¬ 
vidual constitution and make-up. 

Then there are other classes of cases in which it is even more 
difficult to take the case. Many of our chronic cases are such 
and especially those peculiar nervous conditions which we call 
neurasthenia or nervous exhaustion, .in which the patient’s 
symptoms seemingly change every day or several times a day, 
and if we were to regard them all in taking the case our minds 
would soon be in a condition of chaos. In these cases the real 
picture lies below the surface and many of the patient’s feel¬ 
ings, aches and pains, must be ignored, but any that are per¬ 
sistent and peculiar may be of the greatest importance. 

The physicians of the Homeopathic school may in a general 
way be divided into two classes, viz: Those who believe that 
the pathological condition present in their patient is of the 
most importance in selecting a remedy, and whose tendency is 
to prescribe for the disease rather than the patient, and thus 
drift into empiricism, and at the other extreme are those who 


Digitized by v^.ooQle 



170 


Institutes of Medicine. 


ignore pathology entirely and in taking the case confine their 
attention strictly to symptomatology. 

Of the two I believe the latter are the more successful, but 
better than either it seems to me are those who adopt the mid¬ 
dle course. We must not entirely ignore pathology, for our 
drugs do produce pathological lesions, and it is of great impor¬ 
tance in selecting a remedy to do so according to the locality 
and tissues it is known to effect. It is also just as'important 
to have a knowledge of the peculiar symptoms produced by our 
drugs which with all our pathological knowledge we are not 
able to explain and yet find so useful in practical results. 

It is important to know that Phosphorus acts upon the in¬ 
testinal tract, but it is just as important, or even more so, to 
know that the desire for stool is brought on by lying on the left 
side. 

How then shall we proceed to take the case f First, we must 
note all the patient can himself tell us of his past as well as 
present condition. Have him begin at the beginning of any 
sickness which he can remember and make note as he proceeds 
of all he has to say. 

In following out this plan with our patients, we will have a 
varied experience; some are very voluble indeed, and we may 
be led to suspect that their imagination is very active, while 
others find it impossible to tell a connected tale of even their 
present condition, but wander off upon irrelevant subjects. 
Thus it will often be necessary to use skillful questionings in 
order to obtain a picture at all accurate. 

After we have obtained all the information possible from 
the patient himself, we may find most valuable hints in what 
the patient’s relatives or friends may be able to tell us. 

After we have thus obtained all the information possible of 
the patient’s subjective symptoms and such as are observed by 
those in daily contact with him, to complete the picture it is 
necessary to note all the information obtainable by our own 
powers of observation, and this means a thorough physical 
examination of respiratory organs, heart, state of arteries, 
condition of urine, and lesions of skin or mucous membranes, 
etc., etc. 

Now such a taking of the case as this requires both time and 
patience, and of course in many acute affections which are not 
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of themselves very serious and in which nature’s efforts to cure 
require but little assistance on our part, it is not necessary. 
But in all chronic, deep-seated, long-lasting complaints, it is 
necessary if we are to be successful in curing our patients. 

It may be necessary in such a case to see our patient several 
times before completing the picture, and meanwhile it is not a 
waste of time if he receives a placebo. Our final task is the 
sifting out the really important and characteristic symptoms 
from the mass of information which has been obtained. 

The following classes of symptoms are of importance in 
the order named: 

1. Those of the mental sphere. 

2. The conditions of aggravation and amelioration. 

3. Sensations, character of pains and their direction. 

4. Location of symptoms or sensations. 

Also generally, especially in chronic cases, those symptoms 
which have appeared late in the case, should attract much of 
our attention, for in every true cure such are the first to dis¬ 
appear, thus proving that our remedy has been correctly 
chosen. 

THREE CARDINAL PRINCIPLES IN THE CURE OF 
CHRONIC DISEASES. 

D. 8. KI8TLER, M. D., WILKE8BARRE, PA. 

In the good book, the Organon, the bible of Homoeopathy, 
Hahnemann’s advice is to take all the symptoms of each case 
as if it were the only one of its kind. Organon, Section 83. 

In contradiction to this method the 0. S. examine each case 
in order to make a diagnosis, to name the disease—to I ell “Mr. 
Jones” what’s the matter. 

The true Hahnemannian examines each case to ascertain 
such symptoms as distinguish it from all others. He indi¬ 
vidualizes with the utmost care. His office, like the artist’s 
studio, is the place where reproductions of originals are taken; 
and as the skill in making them is alike, so his and his clients 
delight, the closer and more accurately the doctor takes the 
image of the sick man before him, and then mates it with the 
remedy having an image most similar to the patient, the 
happier his “once sick’’ but “now well” patient will be. 

Our friend Hahnemann pleas in his writings all through 
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that we must aim to get all the symptoms. Especially such 
as have been in the past over-looked or laughed at perhaps, 
because they could riot be explained, because the dissecting 
knife has hitherto not been able to fathom its cause of exist, 
ence. “Grapes are not necessarily sour because we can’t 
reach them.” Hahnemann’s Cardinal Principles in the Cure 
of Chronic Diseases are: 

First, Organon, 8 153. The keystone of the arch, on it 
has rested and on it will rest the future destiny of Homoeop¬ 
athy ; and, like a keystone, the harder the pressure brought 
upon it the tighter and more immovable the stone. “The 
symptoms of the patient must be similar to that of the medi¬ 
cine intended to cure. ” Furthermore, in making this image, 
he says: 

“The more prominent, uncommon and peculiar (character- 
istic) features of the case are especially and almost exclusively 
considered and noted.” For these in particular should bear 
the closest similitude to the symptoms of the medicine. The 
more general and indefinite symptoms, such as want of appe¬ 
tite, headache, weakness, restless sleep and distress, etc., 
unless more closely defined, deserve but little notice because 
of their vagueness, and because such generalities are common 
to every disease and to almost every drug. 

As will often happen that several remedies have both 
similar symptoms and one would be at sea which one was in¬ 
dicated, but for this silken cord, viz: In particular the prom¬ 
inent, uncommon and peculiar symptoms of the patient should 
be the prominent, uncommon, peculiar (characteristic) symp¬ 
toms of the drug. It is thus in degree that we decide on the 
remedy. 

Second Cardinal Principle. To give in all chronic diseases, 
i. e. such as progress from without inward, from less essential to 
more essential parts of our body, from periphery to center 
generally from below upwards, to give in all such cases by 
preference such drugs as are opposite in their way of action, 
that is such as act from within outward from above downward 
from more essential to less essential parts, from brain and 
nerve centers out to lowest organ the skin. All the anti-psor- 
ics of Hahnemann have this peculiarity as the most character¬ 
istic. The action or effects being from within outward. Thus 
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all affections having such a direction, from without inward 
should be met with a similar remedy having its effects as a 
peculiarity from within outward. This guide should select the 
choice of the medicine. 

Third Cardinal Principle. Which has been so much over¬ 
looked, at least so little literature written about it, yet not¬ 
withstanding without it, our art of healing would be a most 
imperfect one. This is the bright and morning star that ena¬ 
bles the true Hahnemanian not only to cure the most obstinate 
chronic diseases, but also to make a certain prognosis when 
discharging a case, whether the patient will remain cured or 
whether the disease will return like a half-paid creditor at first 
opportunity, viz: Symptoms recently developed are first to dis¬ 
appear; other symptoms disappear last. Here we have one of 
Hahnemann’s general observations, a plain, practical rule of 
immense importance. 

It might seem to some very natural that recent symptoms' 
should disappear first and older ones last, that it ought to have 
been observed by all physicians at all times. But not so; we 
never knew it before Hahnemann told us. Like the school-boy 
who did not prepare his lesson upon being asked a very import¬ 
ant question, scratched his head and looked wise, said, “Eh, 
ah, eh, aw, it’s on my tongue, but I can’t get it out. ” Finally, 
the teacher telling him, he said, ‘‘That’s it.” 

For example, suppose the patient had experienced the symp¬ 
toms from which he suffers in the order 1, 2, 3, 4, 5; they 
then ought to leave him in the order 5, 4, 3, 2, 1. The latest 
symptoms have thus the highest rank in deciding the remedy. 

Suppose the patient complains of new symptoms as it often 
happens in the course of a chronic ailment, especially if we 
have carefully selected an anti-psoric and improvement has 
taken place for a certain time, say four or eight weeks, after 
which time Mr. Jones will walk in and say, Doc , I am no 
better and have had such and such sensations since I saw you 
last. 

What then? Well, take England’s motto: Do the next best 
thing. And again, Samuel tells us very kindly what this next 
best thing is. He says, Sit down and retake the image, not 
rush at him like the medical Indian doctor in a ghost dance 
and prescribe empirically, but carefully retake this image, for 
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he says we shall often find new symptoms loom up with some 
preceding ones gone. For example, 1, 2, 3, 4 and 5 have 
lessened; especially 3, 4 and 5, but now 1 and 2 are worse; 
even 3 may come back, but 4 and 5 are gone, but now comes 
6 and 7 in form of new symptoms. These new symptoms—6 
and 7—he tells us are of the most characteristic (peculiar) kind, 
even if apparently unimportant, it may be observed they are 
generally such as are observed in the last remedy given. Thus 
after such a gain, 4 and 5 being gone, the same remedy will 
never be indicated again. The great contra indication being 
the new symptoms, another remedy must be chosen, one hav¬ 
ing especially 6 and 7 characteristics in its provings. 

If we have succeeded in restoring a chronic of long standing 
and the symptoms have disappeared in the reverse order of 
their coming, we can dismiss our patient with full assurance 
of being cured and not be in danger of a relapse. If not we 
had better tell our patient, even though he should be satis¬ 
fied with the partial cure, that he may before long be attacked 
with this or some other trouble again. 

As to adjuvants to these principles I should consider two of 
being very compatible with any or all three in combination. 

1st. That we impress our patient with the nature of his 
trouble, and tell him that his cure will occupy some extended 
period of time. In my practice I often, in fact nearly always, 
designate an approximate time. 1st—In this way they are 
* being insulated, as it were, from discouragement from different 
sources for a certain time. 2d—If they come the second time 
you may feel pretty sure that he is going to take kindly to 
your proposition, and now can go to the trouble of carefully 
taking the case. 

2d. My second adjuvant I should consider very desirable. 
That is, have your chronics educated to bring your office fee 
with them every time. Most of them can do it just as well as 
not. This Hahnemann also very warmly advocated in one of 
his private letters to a brother practitioner. For, after all, we 
are all human and all practice medicine for the glory of God 
and the money that’s in it. 
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EVERY CLOUD HAS ITS SILVER LINING. 

The horizon seemed hemmed in by dark threatening clouds 
and the lightning’s vivid flash was quickly followed by the 
heavy roll of thunder. The scene was terrifying and turn 
which way we would no way of escape presented itself. When 
the future of the Medical Advance appeared hopeless in our 
hands an appeal was issued to the readers of this journal to 
sustain our efforts of the past by transferring their allegiance 
to the Hahnemannian Advocate so that if we were compelled to 
part with the Medical Advance the loyal support of its 
readers would still be retained. Out from the darkness came 
light in the form of over one thousand subscribers to the Ad¬ 
vocate and such words of encouragement and confidence as 
seldom passes between men. Words cannot express the grati¬ 
tude of our heart to those who so promptly turned the night 
into day. Too much on our part cannot be done to prove 
ourselves worthy of this unusual display of confidence, and 
nothing will be left undone to make this exponent of medical 
science more profitable to its readers than in the past. A 
careful examination of our rights in the case revealed the fact 
that the recent sale in no way affected our rights to the title 
of the Medical Advance, or the accounts due us from sub¬ 
scribers and advertisers, so it will not be necessary for us to 
make any immediate change in the name of the same. You 
will therefore continue to receive the Medical Advance as in 
the past until such time as it may seem best to adopt the 
name which more perfectly expresses the sentiments of its 
contributors. 

The stirring events of the past six weeks are now practically 
at an end and the future prospects of the Medical Advance 
opens up bright and interesting. 

No effort has been made to dissolve the injunction against 
Dr. H. C. Allen and W. W. Stafford and the title of Dr. H 


Digitized by VjOOQle 



176 


Editorial. 


W. Pierson to the Medical Advance and all that belongs to 
the same rests secure. 

The events of the past which led up to the vigorous con¬ 
demnation of the conduct of a man who in the past stood well 
before the profession at large culminated in the arrest of Dr. 
H. W. Pierson for criminal libel and he went into court oij the 
17th prepared to prove every charge, but after listening to the 
evidence offered by the plaintiff the court ruled it was not of 
itself sufficient to sustain the action and the case was thereby 
dismissed. 


DUNHAM MEDICAL COLLEGE. 

By reason of the missing of one sheet of “copy ” the names 
of the following members of its faculty were omitted from the 
Announcement: 

Surgery. —Charles Woodhull Eaton, Des Moines, la. 

Medical Diseases of Women. —Stella E. Jacobi, 822 West 
Madison street. 

Medical Jurisprudence . —Milton 0. Naramore, 401 Ashland 
Block. 

Anatomy. —Helen M. Parker, 53 Warren avenue. 

These valuable additions to the teaching faculty will be 
welcomed by both student and teacher. 

The work upon the new building (which is 50x95 in dimen¬ 
sions) is being pushed with characteristic Chicago activity and 
will be enclosed by the end of the month. The acknowledge¬ 
ments of the receipts of Announcement coupled as they were 
with assurances of their support makes the future very bright 
for tliis young college. 

It is so seldom that a young college is housed in a new 
building, erected for its own use, during the first year of its 
existence that the fact has been most favorably advertised and 
commented upon throughout the entire country, and the fact 
that the students will have opportunity, under the personal 
direction of the different members of the clinical staff, to see 
the actual bedside application of the law of similars is bringing 
to its doors many inquiring students. 

The Trustees of the Dunham Medical College expect to com¬ 
plete their handsome new college building, 370 So. Wood street, 
about the first of November. The basement is built of Connecti- 
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cut brownstone. The first, second and third stories of blue Bed¬ 
ford, of classical architecture. The sub-basement will contain 
a free dispensary, sub-clinic, and experimental surgery rooms. 
The second floor contains office, faculty, library, lecture and 
cloak rooms, finished in oak. The third and fourth floors are 
divided up into laboratories, amphitheaters, &c. It is a very 
roomy and complete building, capable of accommodating a 
large number of students. Particular pains have been taken 
to secure abundance of light and perfect sanitary arrange¬ 
ments. The trustees have departed from the traditional lines 
of old college institutions, by beautifying the interior. The 
various class and lecture rooms are to be handsomely decor, 
ated, and the comforts of the students will be well looked 
after. The latest steam heating and ventilating apparatus are 
to be used. The Dunham Medical College will make a hand¬ 
some addition to that locality long known and recognized as 
the medical Vienna of America. The County Hospital is the 
great clinical magnet that draws these medical institutions 
about it. Students from all over America and Europe flock to 
Chicago’s Vienna to see and hear the men who have done so 
much to make American medical teaching known and respected 
throughout the world. Grouped around this hospital are about 
twenty different medical schools and hospitals. During the 
winter months several thousand medical and dental students 
gather into this “Vienna of America” where they mingle upon 
the most cordial terms. At the Cook County Hospital, students 
of all the colleges go for clinical instruction. No preferences 
are shown to any students, all being treated alike. It is the 
intention of the trustees soon to erect a large hospital in con¬ 
nection with the college, upon the ground already secured for 
that purpose. 


The annual meeting of the Missouri Valley Homoeopathic 
Medical society will be held in Kansas City Oct. 1, 2 and 3. 
The railroads have made a half rate for the trip and over 200 
homoeopathic physicians from Kansas, Nebraska, Missouri, 
Iowa and Arkansas are expected to be present. All who de¬ 
sire to attend are requested to communicate with Moses T. 
Bunnells, M. D., chairman of the committee on arrangements. 
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PERSONALS. 

Dr. E. D. Brook9, late of Flushing, Michigan, has moved 
to Ann Arbor and entered into a partnership with Dr. D. A. 
MacLachlan. 

Dr. A. W. Woodward, of 130 Ashland boulevard, Chicago, 
announces his services as Consultant in Therapeutics with 
attending physician alone. 

Dr. Alex Donald has opened an office in the Endicotte 
Arcade, St. Paul. 

Dr. P. L. McKenzie has moved his office into the A. 0. U. 
W. Temple, Portland, Oregon, and in the change in hospital 
staff of the Portland Hospital he becomes one of the new 
members and in conjunction with the other able homasopathic 
physicians on the “Coast” will maintain the high standard of 
excellence expected of them by their brethren of the East. 

On the 2d inst. Dr. F. A. Borricke, of Philadelphia, was 
appointed by the governor one of the State Pharmaceutical 
Examining Board. A worthy recognition of an old pharma¬ 
ceutist. 

Dr. L. H. Lemke, whose former home was in Milwaukee, is 
now to be found in Elgin, Iowa, where he asks to have his 
Advance sent. 

Dr. Jean MacKav Glidden has moved from Great Falls, 
Montana, to Butte of the same state. 

Dr. B. A. Cottlow, Professor of Anatomy in Dunham Medi¬ 
cal College, is now located at corner of Cottage Grove avenue 
and Oakwood boulevard. 

Dr. J. H. Beaty, of Minneapolis, has moved to St. Cloud 
of same state. 

Dr. Chas. F. Hitchcock, a recent graduate of Hering College, 
flings his banner to the breeze in the city of Buffalo and re¬ 
ceives his mail at 197 15th street. 

Dr. H. K. Leonard has moved from Binghamton to Nor¬ 
wich, N. Y. 

Dr. F. H. Williams has changed his address from Trenton, 
N. J., to Belmar, the same state. 

Dr. Carl A. Williams will now be found at Mystic, Conn, 
he having removed from Philadelphia early in the summer. 
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Dr. Harley Parker, the erstwhile base ball crank, but more 
recently a graduate of Hering College has settled down to hard 
work in his father’s office, 78 State street, Chicago. Since 
writing the above we learn the young doctor could not resist 
the tempting offer of a position as pitcher with the Chicago 
team in the National League. 

Dr. M. B. Klinetop is now located at Hampton, la. 

Dr. Paul Poliak sails in a few days for his former mission 
field in China. 

Dr. E. A. Taylor is doing good work in Chicago. His office 
is 63d, corner Stewart avenue. 

Dr. S. G. McCracken has moved from this city to the beau¬ 
tiful suburb of Winnetka, where he already enjoys the favor 
of the people. 

“OF THE MAKING OF COLLEGES.’’ 

Dunham Medical College has reason for being grateful to 
the Medical Century for the three column advertisement of the 
new college project. It will impress every reader of the 
Century as a strong card for the college instead of to its dis¬ 
credit because upon its face will be found the acknowledge¬ 
ment that at least eight of the alumni of Hering College 
repudiated the acts of the ring leaders of their alma mater 
and identified themselves with the majority of the old faculty 
of Hering in the starting of this already full grown infant, 
which has for its sponser twenty-eight of the best known 
Hahnemannians in this country. Do you imagine the wise 
and learned (in his own mind) editor of the Medical Century 
would have made public such a screed had he not feared the 
power of this “mushroom” institution? 


The Portland Hospital, an institution belonging to the M. E. 
Church, has seen fit to change its staff of physicians and Sur¬ 
geons, Old School, and appoint in their places a full homoeo¬ 
pathic staff. The hospital is the first homoeopathic institu¬ 
tion of the kind in the Pacific Northwest and will fill a long 
felt want. 
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Game Drewing Synopsis of Contents—Gauze Cloth, its 
gtaph, 24pp.John- Nature and Use.—Quality required for surgi- 
nVw^B runswkk ca ^ dressings; comparison of gauze used by 
n.j. various manufacturers and hospitals. An¬ 

tiseptic Gauze, Method of Preparation and Formula.—Author¬ 
itative processes and formulas. Linton Moist Gauze formula 
and methods of preparation. Manufacture of Linton Moist 
Dressings as explained to Sir Joseph Lister. Reports of ex¬ 
perts’ examination of the making of Linton Moist Dressing. 
The Standard for Gauze as Discussed by Leading Authorities. 
Dangers of finished product standard. Lister’s standard. The 
meaning of percentage as applied to antiseptic surgical dress¬ 
ings. The solution a proper measure of strength. Fallacy 
of the finished product basis. A standard that means some¬ 
thing (as adopted by Johnson & Johnson). The standard 
strength of Linton Moist Gauze based upon the strength of 
the solution adjusted definitely to the measure and weight of 
the gauze. Specimens of labels. The Standard for Gauze 
according to Surgery.—Question as to standard discussed by 
the most eminent surgeons. Their unanimous verdict that 
Linton Moist Gauze standard is unquestionably the proper 
basis. Moist and Dry Dressings.—The value of properly pre¬ 
pared moist dressings. Juggler’s Trick “Tests” for Gauze.— 
Expose of the so called “comparative tests” for iodoform 
gauze. 


• E1 f» c *u tS i° f9 u r It is with pleasure that we welcome this 

gical Pathology by r 

James g. Gilchrist, protest against the prevailing teachings of 
neapoiis ^iiarm laboratory experimentalists within the domain 
acy Co., pubs. of practical medicine. The bacteriologist 

attempts to force upon the profession a theory plausible in 
character but absolutely unproven in practice, that all disease 
is due to a material presence of an animal or vegetable life in¬ 
festing the human system. This work of but a little over 
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three hundred pages takes direct issue with the bacteriologists 
and not only denies the truth of these theories but begins with 
the first evidences of life and upon the theory that all disease 
is due to the pervertion of the natural function of life, at¬ 
tempts to show logically the reason for the presence of various 
forms of germs incident to diseased conditions. The work 
should be carefully read by the practitioner and studied by 
the student in medicine. 


This work has been carefully investigated 
children and their and like all works coming to the hand of a 
Homoeopathic reviewer contains council wise and otherwise 

Treatment oy C. 

e. Fi*her, m. d. and were this review written in a spirit of 
criticism there might be many suggestions to which we would 
feel justified in taking exceptions, but taken as a whole and 
looked upon from the standpoint of a general practitioner we 
feel disposed to place it among the very best works on Diseases 
of Children now in print. The author has attempted an easy 
familiar conversational style of expression which makes it both 
easy to read and understand the views he wishes to express 
and of itself is a very strong factor in making the work popular 
with the profession. The treatment is sufficiently definite to 
be very suggestive to the physician who would more thoroughly 
investigate the similarity of the remedy to the disturbing con¬ 
dition of the patient. Another strong feature of the book is 
the general recognition of the efficiency of the law of similars 
in the selection of the therapeutic agent, and in no case does 
he even tolerate the alternation of remedies or the use of any 
local treatment where in his judgment constitutional means 
can be made efficient. In speaking of diseases of the mouth, 
the following expression is found which is characteristic of 
every disturbance under consideration. The author says “that 
the treatment should be actively constitutional in order to 
guard against invasion and to check invasion already com¬ 
menced. Care should be exercised in the local treatment lest 
further abrasions of the tissues result and greater extension of 
the disease be produced. Local treatment by vaporization 
with weak solutions of carbolic acid, peroxide of hydrogen 
and permanganate of potash is practiced with reputed good 
results. By preference I should treat this class of cases alto. 
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getber constitutionally, assisting nature as much as possible 
to set up her barriers against invasion. This accomplished, 
the membrane shrivels and falls off within a few days and the 
clean, healthy sore is left. When the membrane is prema¬ 
turely separated it may then be well to stimulate local healing 
by the application of calendula, or of carbolic acid one part to 
two hundred; but even here Arsenicum, China, Lachesis and 
other indicated remedies will generally suffice.” At first 
thought this would seem to be bad teaching, but a careful 
reading of the same will show that these efforts but hasten the 
presence of nature and are advised only when the physician 
feels his inability to select the proper remedy. Taking it all 
in all we believe a careful study of this work upon Diseases of 
Children will tend to the elevation of the standard of efficiency 
of the physician. 


Modern Medicine 
and Homoeopathy 
by John B. Roberta, 
A. M., M. D.. The 
Bdwarda & Docker 
Co., Philadelphia, 
publisher*. 


This little work of sixty-nine pages consists 
of an address on Points of Similarity Between 
Us and Homoeopathic Physicians, delivered 
before the Philadelphia County Medical So¬ 
ciety in 1892; and The Present Attitude 
Toward Homoeopathy, the Presidential Address of the Medical 
Society of the State of Pennsylvania for 1895, and is one of 
the most serious arraignments of homoeopathy that we have 
read for a long time. The charge is made that practically 
there is very little difference between the old school and the 
homoeopathic school and in attempting to prove this he quotes 
from different so-called homoeopathic physicians and should be 
read by every physician who even assumes the name or repu¬ 
tation of the homoeopathic physician. 


N.fu h r V .‘ iCi Ther« n p d B >’ George Hayem, M. D., edited by Hobert 
eutic*, Amory Hare, M. D., Philadelphia, Lea Bros. 

& Co., publishers. In this book has been combined definite 
practical information touching the specific and peculiar ad¬ 
vantages of different health resorts for the treatment of dis¬ 
ease, with an analysis of the mineral waters to be found in 
these different springs as well as a resume of the action of 
electricity in the treatment of disease. For one wishing to 
have specific data upon this subject the work is most certainly 
worth commendation. 
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The lectures on Meterie Medics by Prop. J. T. Kent, of the Post Graduate 
School op Homcbopathicb, have proven of such precticml vslue thst they will 
continue to be s lending feature of this Department. Original provings ana verl- 
Scations will appeal from time to ti me as they m »y be secur *d To these will be 
added other papers of value from prominent teachers of Materia Medics, making 
Thb Medical Advance one of the most valuable mediums through which our 
Materia Medics mav be studied. 


A VISIBLE MATERIA MEDIC A.* 

FRANK KRAFT, M. D., CLEVELAND, OHIO. 

Before entering upon the detail of my paper, permit me to 
premise and impress upon you that I lay claim to no original, 
ity of idea in that which now I present. This idea of A Visi¬ 
ble Materia Medica—which is the true title of my paper—has 
been, I am sure, recognized from the earliest of primeval 
times, since man first sought to medicine his weariness or 
balm the wounds of himself or fellow-men, or fellow-woman. 
I desire, first, to amplify, then focalize the thought for your 
more instant seizure and use, believing that any help given to 
making Materia Medica the true corner-stone of the grand edi¬ 
fice of Homoeopathic Medicine must be welcomed and received. 

I am not a medical Altgeld nor an Ingersoll, eager to 
destroy all things mundane or supramundane, with nothing 
better as a substitute. I am a radical conservative—if that 
be not a contradiction in terms—believing in the absolute sim¬ 
plicity of Homoeopathy—the Homoeopathy of the Fathers— 
and I bat entertain the hope of adding a new interest to the 

+Presented At the Am eric An Institute of HomceopRthy, At Newport, 1895. 
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teaching of materia medica which shall assist in raising it to 
the same plane of attractiveness with the other more visible 
branches of the great Art of Medicine. At best this paper 
can be but suggestive. That is to say, that while the amplifi. 
cation of this idea has been at labor within me for almost the 
full term of my medical life, I have not, by reason of the 
usual duties appertaining to the lot of the general practitioner 
—of the one-horse kind, in contradistinction to him of the two- 
horse kind who drives up to his patient’s door with bell and 
transparency attachment, with consumate dash and splash, 
and no longer needs to have “walk in” on his office door—by 
reason of these duties I have not had many opportunities to 
pursue my studies and investigations in this especial direction 
to the extent necessary to produce a finished work. 

I lay down two general propositions. 

First —That to teach, one must attract; that which attracts 
commands attention; attention is followed by interest, and 
interest instructs. 

Second —That all other things being equal, that which we 
-see is most permanent in our memories. 

The first of these propositions, is, I think, self-evident. 
The second, if it be not self-evident, will be made so in the 
course of this paper. 

The whole purpose, therefore, of this paper, is to advocate 
the visual memory. 

We are taught as students the necessity to see the tongue, 
to see the sputum, to see the urine and its sediment, to see the 
stools, to see the patient; in short, we not only want to hear of 
his ailments, but we want to see as much of them as we can. 
The mother says the baby’s stools are as yellow as saffron; 
examination proves them to be greenish. The menstrual suf¬ 
ferer declares that her flow is black; when it is only brown. 
The man with the cough says he spits blue chunks of matter ; 
which is found to be mucus with venous streaks. A nose, 
bleed is declared to be “bright” or “dark, ” forgetting to add 
whether it is bright green or dark blue. The “settlings” in 
the urine is solid blood; which proves to be brick-dust. 
Whether this be due to the inherent inability of the suffering 
anortal to tell the truth I am not prepared to say; however, our 
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best interest lies in a personal examination with eyes, nose and 
fingers. 

A smoker will tell you that unless he can see the smoke he 
does not enjoy his cigar. 

A walk down any of the boulevards of Paris will give one a 
better impression of A boulevard if not of THAT boulevard in 
Paris, than a life-long study of guide-books and histories, or 
the most eloquent word-pictures made for us by those who 
have been in Paris. 

We recognize that a man is foolish with wine—or rot-gut 
whiskey—when we see him even at a distance, and do not need 
to inhale his rotten breath, or hold a candle to his face. We 
know a delicate, refined gentlewoman and differentiate her 
promptly and easily from the bloomer-wearing kind, without 
putting her in the witness-box. We know a consumptive, or 
an epileptic, or an abuser of Nature’s gifts without minute 
examination. We study the face of the unconscious, the 
insensible, the insane; we read the face of the child lying in its 
mother’s arms, and will trust that visual examination far more 
often than the statements of garrulous and over excited friends 
and attendants. 

We are more likely to believe the fisherman’s story when we 
see his fish, than we are to read his affidavit of such catch. 

A government official at Washington said that he would 
rather have a good photograph of an applicant for place than 
a hat-full of recommendations. “The recommendations,” he 
said 4 ‘are necessarily and invariably all favorable; but a photo¬ 
graph will tell me what I want to know. I can size him up 
from that.” 

A hotel clerk greets a returning guest by name, and tells 
him he can have that same room, No 439, near the bridal 
chamber, etc., that one he had before And he does this, 
although the guest was but a “transient,” stopping on his way 
through the city a year or more ago, and hundreds of other 
guests have passed in review before his l^rge diamond breast¬ 
pin. With him it is a study of faces which he labels with the 
name. 

You have been repeatedly told, indeed, you have probably 
said it yourself many times: “I remember your face perfectly 
but I do not recall your name ;” or, l ‘I cannot carry names and 
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dates. 1 * Was not this because you could see the face, and 
only heard the name and dates. 

How many of us learned our Gray from the colored plates 
rather than from the printed text? How many of us really 
understood anatomy until we went into and through the pu¬ 
trid mass on the dissecting table? How many of us busy doc¬ 
tors cut the leaves of our Century , or Scribners' or Harper's 
and browse for a half hour on the pictures of a Gibson, a 
Beard or a Remington, and so understand the stories long 
before we can take sufficient of our time from coupon-clipping 
to sit down and read the magazines seriatim ? How many of 
us to-day prefer a book with pictures to one not illustrated? 
How many of us would have read Trilby had not Du Maurier 
given us the many, many graphic pictures, as well as his most 
detestable French? Who would today be able to picture that 
arch villian, Svengali (who should have died of consumption 
instead of heart disease) or know and love Little Billie, from a 
mere word picture? What would Pickwick have been without 
his illustrator? 

Am I not right in believing that the earliest and most primi¬ 
tive of people, when they desire to remember anything, or 
communicate it to others at a distance, reduce the thought to 
pictures. The hieroglyphics of the Egyptian obelisks affirm 
this position. To-day’s instruction in the public school no 
longer deals, as it did in our days, with ab =ab. The child is 
not slave-bound to the primer and McGuffey’s spelling book 
with its familiar: “IS IT AN OX? IT IS AN OX.” A child 
learns first by the use of its eyes. Sight is ever so much 
quicker than sound. 

May I not assume that I have established my second gen¬ 
eral proposition? Ah, yes, I have omitted the nub of my 
argument. I have talked to you about it, but you are wait¬ 
ing to see something. We will get to that in a moment. 

Our ever famous author, editor, teacher, orator and phy¬ 
sician, Dr. Timothy Field Allen, has said that the greatest 
harm to Homoeopathy has been done by poor materia medica 
teachers. 

Let us examine a few specimens of teaching. 

“Bryonia,” says the scientific, a manuscript-mouthing “Pro¬ 
fessor” is, in common parlance, navet du diable, bryony. 
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Genus, Bryonia, family cucurbitacaea, class monoecia syngene- 
sia. It is an herbaceous, climbing, perennial plant, a native 
of the north of Europe, and growing abundantly in the hedges 
of our eastern department. According to some authors, it is 
ampelos leuka (white vine) of Dioscorides. The stem of the 
bryonia is smooth and glabrous and sometimes rises to from 
six to eight feet in height. Its leaves are large, palmate with 
five lobes, the middle one of which is trifid, rough and callous 
on both sides,” etc., etc. This is doubtlessly all gospel truth, 
but of what avail to the medical student? 

When he, this reader of other peoples’ compilations, reaches 
the anatomical parts he proceeds somewhat like this: “The 
color of the epidermis under this remedy is a turgescence 
formed by the combining of the blue ot the venous radicals with 
the red of the arterioles, which having thus produced a nidus 
or plexus in the intimate ramifications of the interstitital net¬ 
work of the areolar tissue has produced a condition known as 
turgescence for which this remedy has become so popular in 
pneumonic states,” etc., etc. 

When he reaches the symptomatology (if he ever does reach 
it) he will likely enough quote from the immaculate poisoning 
record, the Cyclopaedia of Drug Pathogenesy and marshal his 
cold and bloody and lifeless symptoms, platoon after platoon 
of isolated truths with never a living visible thing upon which 
the poor student can make a point. 

Does it not appeal to every lover of his profession who 
remembers his discouraging hours in the materia medica class, 
that if this teacher could have had prepared a picture of the 
Bryonia plant, or produced an actual living plant in that school 
room he would have taught something of Bryonia? If he 
could have produced before that class an actual Bryonia patient, 
or put upon the blackboard, or whiteboard, or upon the wall a 
picture of such actual Bryonia patient he would have accom¬ 
plished something definite and useful? 

A second class of teachers is comprised in that boastful set 
who use no manuscript, but are filled with vain conceits and 
many cases in point, and so round out the hour with super¬ 
ficialities. 

Another class is made up of the 4 ‘deadly parallel” kind—to 
use a newspaper expression—where the pseudo-professor com. 
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pares the remedy under presumed discussion with every other 
allied remedy which touches it at any point, or with another 
so closely related by name and symptoms as to render it im¬ 
possible to keep them separate. As for instance (carbo veg., 
being the remedy of the hour): 


CARBO VEG. 

Better being fanned. 

Has painful diarrhoea. 

Has scanty urine. 

Sexual desire increased. 
Anxious and restless. 

Great flatulence, odorous or not. 


CARBO AN. 

Better lying on the back. 

Has painless diarrhoea. 

Has profuse secretion of urine. 
Sexual desire decreased. 
Reflective, alternate moods. 
Hard distension with flatulence. 


etc., etc., etc. 


All this is true; but how much of carbo veg. will that class 
know at the close of the hour? Is it not verv much like that 
popular “receipt” for making lye? You put in so much of 
this and so much of that; so much more of that and so much 
more of this. Then you drop in an egg; if it swims—or let 
me see—I forget now whether it swims or sinks, but it is one 
or the other—then the lye is all right. 

Others, again, copy a lecture almost verbatim from that 
Prince of Materia Medica text-books, Farrington, and having 
mutilated it more or less, read it to the class of mature and 
self-thinking men and women. 

Oh, yes, anybody can fill the chair of Materia Medica! 

But there are teachers who teach, “the Gods give us joy” 
as Touchstone fervently exclaimed. There is improvement be¬ 
coming visible— visible , mind you, all along the line. The 
papyras-reader is being given a back seat in the church of 
Homoeopathy. The modern student is an advocate of intel¬ 
lectual freedom ; what he demands (and he usually gets what 
he demands) is a living gospel, not a learned tissue of creeds 
and beliefs. Note, how our light-hearted but heavy weighted 
Dr. A. Leight Monroe, of Kentucky, has combined with his ex¬ 
cellent knowledge and happy diction, the unique faculty of 
versifying the symptoms, making them up in acrostics and lit¬ 
tle catchy rhymes, like “thirty days hath September, April, 
June and November;” or like Mark Twain’s painful but famous 
doggerel about “the red-trip slip, and the blue-trip slip * * * 
all in the presence of the passenjare. ” You all know how 
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these catchy things stick by you. Dr. Tomhagen of the Her- 
ing gives the temperaments and dispositions a prominent place 
in his lectures. Dr. McElwee, of St. Louis, my alma mater, 
combines a Hiawatha swing of blank verse with a breezy west¬ 
ern style of expression, which keeps him in touch with his 
class, and who are constantly on the alert for his next scintil¬ 
lating statement. Other of our modern schools are doing 
grand work. 

But so far as l have been able to learn, no one has thought 
of this Visible Materia Medioa. 

(At this point Dr. Kraft went to the black board, on which 
were four pictures, two in colors and two in charcoal outline, 
showing the four types, square, oblong, oval and round; he 
said, substantially that) 

The human face is indicative of the man. [Draws with 
chalk a full front view face] I take the face and divide it hori¬ 
zontally. First, that development above the ears means brains; 
below the ears—something else. Above the ears, as you rise 
in height, you have spirituality. As you go below, you have 
animal life. Above the ears you have Belladonna ; below you 
think of Nux Vomica , etc. Above the ears you have the hard 
student. The hard worker you have below. Above the ears 
you have the boy who at six read Greek—and died at nine; or, 
if he lived to be twenty-one is referred to as “the wonderful 
prodigy. ” Lives in Boston. Above the ears we have mental¬ 
ity supreme. Below, we have bull dog—Boss Tweed. Is an 
epicure. Sometimes requires the Keely cure. As a general 
statement, troubles above the diaphragm gives hope. People 
with heart and lung disease always say they will get well. 
Below the diaphragm, despair; liver. 

Now for color. There are four colors, red, yellow, blue and 
white. Red for the lungs, yellow for the liver, blue for the 
heart, white for the kidneys. Above the diaphragm the colors 
are red and blue, heart and lungs, in the face. Below the dia¬ 
phragm the colors are yellow and white, with shades and shad- 
dows. If this square face is red, the impression to one who 
follows this idea in prescribing would be, What are the red 
remedies? First is belladonna. It is the prince of red reme¬ 
dies. Aconite, which is crimson. Psorinum, hot and red, etc. 
If this face were yellow I would instantly inquire, what other 
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faces are yellow? At the top of the line is nux vomica . Fol¬ 

lowing, natmm muriaticum , etc. The blue patient is cuprum 
The white patient is camphor ; bloodless and almost dead, also 
arsenicum , apis. Ipecac beginning to learn to smoke. Kidney 
troubles. 


This [square] face has been selected as a 
bryonia patient. Bryonia is the square 
face. Other things being equal, this pa- 
tient is short and square. His hands are 
square. His finger nails are square. His 
body is square. He is “on the square” all 
the way through. If he has a weakness 
it is in his heart. 

If you have a yellow patient, we find he 
has yellow patches here and there, all the shades are yellow, 
at the head comes Natrum Muriaticum. How will you tell it 
from nux and bryonia ? [describes head.] In Natrum Muriati¬ 
cum, it is these peculiar little water blisters about the orifice; 
head is flippsy flopsy. If this patient were Arnica you would 
find all the shades blue. Lachesis is also a heart remedy. 
The shade there is purple. Dead blood. It is also Bryonia 
if you have all the other symptoms that go with it. He walks 
with a heavy tread ; sits down with a “dull thud” and will not 
talk except “yes” and “no.” He gets sleepy and thirsty. 





The Rhus face; long, narrow; change to rustler, or bet¬ 
ter still, hustler. The oval face is the good boy ; head shaped 
like a pear; more brains than feet; lives in Boston not in Chi- 
cago. The round face is characteristically Pulsatilla. 
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1 take the general position that every child is bora with a 
Homoeopathic remedy dominant in his face and make-up. You 
come to a patient and you say, ‘ ‘this is a nux vomica patient. ” 
That does not mean that the patient can get nothing but nux , 
but that the nux patient when he gets sick must be brought 
back to nux , otherwise he is not well. And so with Phos¬ 
phorus and other remedies, the same way, etc., etc. 

Uow many of you, if you would admit it, cared less for your 
materia medica at school, than you did for surgery or gynecol¬ 
ogy or obstetrics? How many of you older ones felt many 
times tempted to pith-ball the prosy, long-winded, big-worded, 
manuscript-reading Professor of Materia Medica? Why? Was 
it not because in the more mechanical branches you could See 
something; you could watch the motions,—perhaps 1 should 
say, the technique of “our” brilliant surgeon, who was delving 
in the insides of some poor woman, or sawing off or patching 
up a railway electrocuted limb? There was something fascin¬ 
ating to you about the bustle, the click and the clink of the 
steel instruments, the starchy smell of the white jackets, the 
rubber aprons, the odor of the anaesthetic, the rolling in of 
the insensate but breathing form, which brought all your at¬ 
tention up with a round turn to SEE something. Have you 
ever forgotten the first operation you witnessed? And you 
have forgotten your first half dozen materia medica lectures a 
hundred times over, haven't you? 

You never had great difficulty in remembering what the 
chair of obstetrics instilled into you, because you had charts 
and plates and cadaver and living bodies to work upon. And 
your first confinement case, either with your perceptor or 
without, in the matemite or among the non-deserving poor, 
when you mistook the breaking of the waters for rupture of 
the bladder, or the presentation of the placenta for inversion 
of the uterus—that first case made an impression upon you to 
this day indelible, did it not? 

I know of a teacher in obstetrics who give9 one lecture on 
groans. You think that funny? But ponder just a moment 
the help it must prove to the student to have the extracting of 
the manikin baby from the manikin pelvis accompanied by the 
cries and groans and rigglings and expostulations in imitation 
of the real parturient act. 
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You have all heard, times out of number, of the wonderful 
skill of Hahnemann, or Boenninghausen, orGrauvogl, or Lippe, 
or Wells, or Guernsey, or Hering in making rapid and clear- 
cut prescriptions; thus and such a man could prescribe for as 
many as a hundred patients in his office in one day. How did 
he do it? Comes the answer ‘ ‘by intuition. ” If by intuition 
is meant a sudden revelation without preceding care and study 
then I reject it. I do believe, however, that the ‘ ‘intuition” 
came from long years of practice and experience, so that in 
the later times the need to ask many questions, or refer to 
books became less and less urgent. So far good. But is this 
the only reason? Is it not a fact, in any profession, that that 
man is more successful who knows best how to read human 
nature? The man with Jim Blaine-ism—in other words, 
magnetism—is the one who “knocks the persimmons” every 
time. He it is who touches the cords of our being, which 
promptly responds to his master touch; he it is who plays 
upon our foibles as upon a stringed instrument. Thus far, 
good; but still nebulous. How does he touch human nature? 
How does he single out the foibles and weaknesses? BY A 
STUDY OF THE HUMAN FACE. By seeing that which is 
written in every human face. And that, in my humble esti¬ 
mation, is how these pioneer homoeopaths made those wonder¬ 
fully rapid and accurate prescriptions, not consciously, perhaps, 
but nevertheless truly and certainly. They read the patient’s 
face, his nose, his eyes, his color, his hair, the wart on the 
end of his chin, his manner of speaking, of breathing, his 
sitting down and his rising up, his walking, his wearing of 
clothing, or not wearing any, and all the other many peculiari 
ties which belonged only to this man, and made up in him his 
Totality of Symptoms. They had, possibly unconsciously, 
made pictures of their remedies, and then cured the picture of 
the patient with the picture of the remedy. They did not 
prescribe for his diarrhoea or his constipation; for his tooth¬ 
ache or his colic; for his corns or his consumption; but they 
“sized up” the patient and so got in the way at last of pre¬ 
scribing by “intuition.” 

Will not this also account for that daily augmenting class of 
wonder-doctors of whom our patients delight to inform us, 
who do not need to ask a single question, but after looking at 
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you for a few moments, tell exactly what i9 the matter and 
give medicine and treatment for $5 a month? 

In conclusion, a lecture on materia medica should be 
flexible. One that may be interrupted by the student without 
derailing the learned but unhappy Professor if he fails to put 
his Anger on the word where he stopped reading. It should 
be a plain talk, void of big words and much learning; so easy 
and practical that even the smartest Freshman may find some¬ 
thing in it worth listening to. 

The teacher should designate the positive and well-estab¬ 
lished things of the remedy under discussion—and there are 
few well-proved remedies today that will admit of some dis¬ 
tinguishing, individualizing, characteristics. These should be 
rubbed into the student, pounded into him, talked into him, 
gesticulated into him, sung into him, pictured into him; but 
keep ‘ ^-hammerin’ ” until it finds a lodgment where he will 
have it when he needs it—under his hat, and not sandwiched 
in between two or three hundred more or less badly confused 
remedies, in a note book, left at home, on the piano. 

I see the difficulty that confronts some of our practitioners. 
This picture-idea will not admit of the giving of “Combination 
tablets Nos. 4-11-44,” so extensively used by all good, labor- 
saving homoeopaths—according to current advertisements. 
Neither can the alternating doctor find solace in these thoughts, 
for necessarily you cannot have the picture of Johannes Wil¬ 
helm, Schwindelheimer and Patrick OTlaherty, as well as 
Mariah Matilda Jones in one and the same person, at one and 
the same time. But neither of these modes of therapeutic 
application, so far as I am able to gather from the writings of 
the Fathers, is homoeopathic. And mainly so because it does 
not include, what Trilby would call “the altogether,” the tout 
ensemble of the French,—or as Bill Nye calls it, the toot and 
scramble—but which our great forbear, Hahnemann, so grandly 
designates in his immortal dictum: The Totality of the 
Symptoms. 
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ACONITE (KENT). 

PAUL PILL, M. D., CHICAGO. 
i Continued.) 

1. Acute diseases of cold weather. It is short acting. 
No purulent discharge, abscesses, suppurations, no products 
of inflammation as in Belladonna , Bryonia, Sulphur, /Stram¬ 
onium . It leaves inflammation in its first stage with all 
irritation and hyperemia. It comes on sharply and runs its 
course violently. 

2. Adaptation —To muscular, vigorous, plethoric, full- 
blooded people. These come down suddenly, violently, with 
complaints, with excitability, great irritation, great suffering, 
lightning-like pains. Aconite cut*, tears , digs , thrusts , throbs; 
the blood rushes to the head, the face is red, the eyes flushed. 
It is a picture of excitement, it rages like a thunder-storm and 
is soon over with little left to tell the tale. Aconite patients 
take cold to-day, and to-night the inflammation is manifest, or 
no later than to-morrow. In Aconite the violence, the con¬ 
tagion all comes with a j-ush and leaves no trace. It may be 
taken into death and leave no pathological change. The 
patient dies with convulsions, cerebral congestions, horrible 
excitement and fear, with nothing left behind. In Aconite, 
the fevers come on rapidly in plethoric individuals. 

3. Fear —He fears he is going to die. He looks at the 
clock and predicts the day or the hour of his death. This 
tapers off into milder forms of fear. There is a false clairvoy¬ 
ant state, the patient in imagination sees the spirit worjd. A 
pregnant woman predicts death in confinement. If she is a 
healthy woman without symptoms give Aconite. Aconite has 
fear with predictions, as of death; anxiety, fear; throbbing 
carotids; thirst; active irritation of the cerebrum; the heart is 
throbbing, the pulse flying, like lightning; all this makes the 
Aconite patient. If he raises his head he will vomit. There 
is a rush of blood to the head, and haemorrhages from eyes, 
nose, mucous membrane, throat. 

4. Congestion —There is congestion of organs over the 
body, with active symptoms, cutting , sticking , tearing , burning , 
j a 99^ n 9> g r ^at soreness, sensitiveness of organs. So in uterine 
haemorrhages with fear of death; rapid pains, great suffering, 
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great anxiety, gashing of bright red flow. Aconite removes 
the fear from the patient at once. 

5. Labor-Pains — Aconite has labor pains , irregular, flush¬ 
ing, with sensitiveness of the uterus, sensitiveness over the 
abdomen, anxiety, fear of death, quick pulse, throbbing caro¬ 
tids, flushed face, nausea on raising the head from the pillow. 
Septic changes are not like Aconite. 

6. Chill —Aconite has violent chill, fever, and sweat, the 
chill is violent, the sweat copious, the heat intense; there are 
thirst, anxiety, and the other general symptoms. 

7. Bilious Fever —There is a bilious fever of the same 
type coming on suddenly from a cold, as after a sleigh-ride; a 
remittent fever appears before the day is over. Aconite does 
not produce intermittent fever. There is no recurrence. It 
kills in the first shock. It makes one cut. 

8. Coryzas —There are violent coryzas with copious dis 
charges; then watery, mucous dropping from nose, fear, 
anxiety, aggravation in a warm room , intense headaches. 
These are frequent in epidemic coryzas. There are also sore- 
throats and earaches in babies. 

9. Croup —Aconite is a great croup remedy. It is not 
always the croup itself that indicates Aconite but the condition 
of the patient. A baby who has been out in a cold day is 
aroused up before midnight with a hoarse bark, it seems as 
if it would die. We never have Aconite croup in summer. 
For hot-weather croup give Bromium. Hepar Sulphur 
remedies never deceive. A croup which comes on to-morrow 
morning or evening from a cold taken to-day means Hepar 
Sulph. Calc . 

10. Liver —In inflammation of the liver from a cold, if 
the patient is plethoric and has never bad it before, is anxious, 
thirsty, hot, give Aconite. It is not the remedy in an old 
trouble. 

11. Angina Pectoris —In a strong, robust patient, a man 
of nerve, excitement, spirit, means Aconite. 

12. Rheumatism —In inflammatory rheumatism, cases 
that were well yesterday, now joints are swollen, the knees, 
elbows, the patient is anxious, restless, and fears death, 
Aconite will break that up in two hours. Never give it in an 
old- paroxysm . 
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13. Measles —Measles has a rough rash and so has 
Aconite, a bright red, rough rash, with conditions of excite¬ 
ment in a strong, healthy child. 

14. Scarlet Fever —Never give Aconite for scarlet fever. 
It has no smooth shining rash like Belladonna ; no prodromes, 
no deep-seated blood changes. Do not give Aconite in 
zymotic states. Do not give it in measles in zymotic cases in 
feeble children. The robust, strong, vascular, red faced child 
may have Aconite with great excitement, cerebral disturbance, 
and a rough rash. Every remedy should stand out in bold 
relief. 

ACONITE (BURT). 

1. Action —Aconite acts on the heart, circulation, tem¬ 
perature, cerebro-spinal nervous system, mucous membrane, 
stomach, lungs, serous membrane, tendons, fibrous tissues. 

2. Diseases —Diseases produced by sudden changes of the 
temperature of the air from warm to cold, and in ailments 
from suppressed perspiration. 

3. General Characteristics —In acute congestions and 
inflammations of a rheumatic character with full bounding 
pulse, much heat, dry, burning skin, agonizing tossing about, 
red face, shortness of breath, and great nervous excitability. 

4. Fear —Excessive fear of death, greatest characteristic. 

5. Head —Congestion of blood to the bead, with vertigo 
on rising up, and bursting frontal headache. 

6. Chill —Chill in acute inflammations with a decided 
chill, followed by dry heat, hot skin, and full hard bounding 
pulse, later followed by warm, profuse critical sweat that 
gives relief. 

7. Mental State —Great mental anxiety and acute sensi¬ 
tiveness to pain. The pains are unusually acute, sticking, 
and often associated with or followed by numbness. 

8. Stage — First stage of acute inflammations of the eyes 
with heat and dryness and sharp pain before any exudation 
has taken place; acute inflammations from foreign bodies. 

9. Throat —Acute inflammation of throat, with swelling, 
dryness, sticking pain, before infiltration has taken place. 

10. Thirst —Unquenchable thirst, everything tastes bitter. 

11. Vomiting —Bitter vomiting. 
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12. Diarrhoea —Green, watery diarrhoea, like chopped 
spinach, associated with great restlessness and high fever. 

13. Dysentery —Dysentery with high synochial fever; 
darting pains and great restlessness. 

14. Peritonitis —Peritonitis in early stages; agonizing 
pain, tossing about with high fever. 

15. Mucous Membrane —Acute inflammations of the mu¬ 
cous membranes or serous membranes, with high fever, great 
restlessness and fear. 

16. Urine —Urine is hot, dark, and scanty in all inflam¬ 
mations. 

17. Couoii—Cough is dry, racking, hoarse, croupy, much 
heat, high fever, great fear, restlessness, in bronchitis, catarrh, 
pneumonia. 

18. Hemorrhages —Sudden haemorrhages from the lungs, 
with great fear and restlessness. 

19. SENSITIVENESS —Sensitiveness to touch; great sensi¬ 
tiveness in any part of the body; cannot bear to be touched 
on account of this sensitiveness. 

20. Rheumatism — Acute muscular rheumatism of the back, 
limbs; pains are darting , tense and numb , tingling and insup¬ 
portable. 

21. Pains —Pains are insupportable, especially at night , 
with great restlessness. 

22. Tingling —Tingling in the throat, hands and feet. 

23. Neuralgia —especially the upper extremities, with 
numbness of the limbs, as if the blood did not circulate. 

24. AGGRAVATION — Especially at night; in warm room; 
motion; in chest affections; cannot take deep inspiration. 

25. Amelioration — After perspiration; during day; open 
air; rheumatism during rest ; acids ; wines; coffee. 

(To be continued.) 
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Practically, the Organon has become a sealed book to most of those who 
have entered the ranks of the Medical Profession within the past ten years. This 
Ignorauce. or lack of appreciation, may be charged to the remissness on the part 
of their Alma Mater who substituted modern theories for that which chanq- 

BTH NOT BECAUSE IT IS POUNDED UPON THE APPLICATION OP AN UNIVERSAL LAW. 

in this Department, the Organon, which was the foundation upon which Hah* 
nemann, Boenninghausen, Jahr, Bering, Dunham and many others reared a 
be iknck op Medicine that has never been equaled for the safe, sure and simple 
healing of the sick, will be taken as the guide, and the study of its principles will 
better fit the reader for the cure of the sick. 


THE USE OF THE REMEDY.* 

A. B. MORGAN, M. D., WATJBRBURY, CONN. 

Having been invited to contribute a paper to this society 
upon the use of the remedy, I find that I have little or no 
original matter to present, and so at the risk of being con¬ 
sidered somewhat monotonous and prosy, I venture to briefly 
recall some of the teachings of the founder, which were faith¬ 
fully followed by such splendid exponents of our system of 
cure, as our lamented colleagues, Drs. Hering, Lippe, Dunham, 
Wells, Bayard, Guernsey, Wesselhoeft, and many others, who 
having devoted the best energies of their eventful lives to the 
good work, were unable to improve upon the ground plan as 
laid down in the Organon of Samuel Hahnemann. 

In i 71 of that great work he informs us that three points, 
which may be briefly summarized as follows, are essential to 
a Homoeopathic treatment, viz., 

1st—Proper study of the case. 

2d—Thorough knowledge of drug action. 

3d—Right use of the remedy. 

Of these, the first two require brief consideration before 
taking up the third, for before beginning our search for the 
similimum , it is necessary to know how to make a thorough 
and intelligent examination of the patient, and also to. learn 
so far as possible, the pure effect of drugs upon the healthy 
organism. 

He tells us (2 104) that in the first of these two points “lies 

*Read at the semi-annual meeting of the Connecticut Homoeopathic Medical 
Society. 
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our most difficult task, ” and after forty years of experience in 
this field, I am satisfied that here, more than anywhere else, 
lies the severest test of ones professional tact and skill. 

Upon the proper examination of a patient hinges success or 
failure in Homoeopathic practice, for one imperfectly made, is 
as sure to lead astray in medicine, as starting from false prem¬ 
ises leads to erroneous conclusions in logic; and right here may 
be found an explanation for many failures in the application 
of our law of cure by heedless or incompetent practitioners. 

The obstacles which interfere with a thorough and adequate 
“taking of the case,” coupled with the tedious drudgery of 
hunting “the provings,” for the nearest similimum^ discourage 
the indolent and demoralize the mere mercenary practitioner. 

I remember being present once at a session of the Homoe¬ 
opathic Medical Society of the county of New York, when a 
popular professor of the New York Homoeopahtic Medical Col¬ 
lege, and Hospital, in discussion, petulantly declared that he 
wanted to practice medicine in a way that would enable him 
to prescribe for more than half a dozen patients in a day, 
after which sage remark, he was however promptly “called 
down,” by another member, who suggested that if the gentle¬ 
man was unable to do ample justice to more than that num 
ber of patients per day, there seemed to be no alternative left 
for him, but to either raise his fees, reduce expenses, or quit 
pretending to practice homoeopathy. 

I trust that every member of this society is the owner—as he 
should be—of a copy of the Organon, and therefore deem it 
unnecessary to refer in detail to the. directions contained there¬ 
in for the examination of a patient (2 84 to 2 104.) Suffice it 
to say, that no one who desires to attain the highest possibil¬ 
ities of the homoeopathic art, will neglect the instructions there 
to be found. 

Briefly considered, he advises U9 to permit the patient to 
tell his story in his own way, without undue interruption, 
while careful record is made including such objective and sub¬ 
jective symptoms as may be observed; afterwards, we are to 
proceed in the search for explanations and further details, 
avoiding so far as possible, all leading questions and such as 
require categorical answers, for you will often meet those who 
may unintentionally lead you astray. 
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In i 153 he points out the significant fact, that the most 
valuable indications are not found among those generic to the 
complaint, such as (( headache, loss of appetite, weakness’ ’ 
etc., etc., but to symptoms \vhich are 4 ‘exceptional, striking, 
extraordinary and peculiar;” symptoms which serve to differ¬ 
entiate the individual case from other similiar complaints. 
Following this lead, it not unfrequently occurs that symptoms 
which are commonly passed over by old school physicians and 
by mere dabblers at our methods, as trivial and unimportant, 
give us the correct cue to the indicated remedy and thus ‘ ‘the 
stone which the builders rejected becomes the head of the cor¬ 
ner.” 

The vast accumulation of details contained' in our records 
of drug provings is too complex and voluminous to be retained 
in the memory of any human being, therefore the ablest and 
most successful physicians of our school have found it neces¬ 
sary to consult almost constantly and even at the bedside, their 
Materia Medica. 

He who does not know “how to take a case,” properly, is 
not capable of advancing the first step toward a choice of the 
similiar remedy, and he who attempts to practice our art with¬ 
out continual recourse to the “provings” imposes upon himself, 
deludes his undiscriminating patrons, and by lack of success, 
brings odium upon our sacred cause. 

With these introductory remarks, we approach Hahnemann’s 
third “essential point’* and our alloted subject. 

THE USE OP THE REMEDY. 

Medicines of themselves are neither homoeopathic nor 
allopathic, all depends upon the mode of use, and the use 
becomes strictly homoeopathic only, when remedies are applied 
in conformity with certain definite rules which have been well 
epitomized under the legend— 

SIMPLEX, SIMILE, MINIMUM, 

Meaning the single similar remedy in its smallest efficient dose, 
and every departure from these fundamental rules, whewer 
due to ignorance, heedlessness or inexperence, is un-homo^op- 
athic. 

The necessity for the similiar relation need not be dwelt upon 
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here, for the members of this society should be a unit upon 
that point at least. 

The habitual use of the single remedy has unfortunately 
not been so unanimously adopted by the profession. 

In the first edition of the Organon (1810) Hahnemann did 
recommend the alternation of remedies, but as an apology, for 
what it is plain, he even then regarded as a questionable prac¬ 
tice, he added in a foot-note his reason for so doing, viz., that 
‘‘the number of remedies at that time proven was not large 
enough to furnish in every case an exact simillimumf and 
this immature suggestion was carefully expunged from the 
second (1819) and all future editions of that work, five in num¬ 
ber, the last edition (5th) in 1833. 

In 1st Vol. Materia Medica pura (1811) and before the 
publication of the second edition of The Organon, in a pre¬ 
lude to his pathogenesis of Belladonna , he also recommended the 
alternation of Aconite and Coffea in certain conditions of scar¬ 
let fever, and in a few other instances, later, alternation was 
apparently recommended. For instance, referring to his own 
recent illness in a letter to his life long friend, Dr. Stapf, 
(April 24, 1830) he is made to say : “Staphisagria and Arsenic 
several times in alternation set me right.” (See Bradford’s 
Life of Hahnemann, p. 211.) 

Again, in another letter to Dr. Stapf (March 17, 1834.) he 
says: * ‘For Dr. Lehmsteadt, I advised to alternate platina 

with hepar, and toxicodendron, leaving each medicine to act 
fourteen days,” (Bradford’s life of H., p. 372.) Here the 
context plainly shows that succession was intended instead of 
alternation as generally practiced. 

The subject of alternation as well as that of using com¬ 
pound and mixed prescriptions, was many times brought for¬ 
ward and discussed between him and some of his followers who 
favored these practices long after Hahnemann had abandoned 
them, most notably by Aegidi and Lutze. 

Hahnemann, writing to Aegidi on this subject (Coethen 15th 
June, 1835) says: “Do not think I am capable of rejecting 
any good thing from prejudice or because it causes alteration 
in my doctrines. My sole desire is for truth, and I believe 
yours is also. ” 
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Aegidi afterwards receded from his views about alternation 
and renounced the practice entirely. 

Dr. Bradford who has recently (1895) given us the most in¬ 
teresting and complete compendium of the life and writings of 
Hahnemann, and which should be in the hands of every 
homoeopathic physician, says: “It is certain that Hahne¬ 
mann’s ideas upon alternation were very different from those 
held by certain of his followers; his were rather those of rota¬ 
tion.” (p. 481.) 

His mature conclusions in regard to alternation, succession 
and rotation of remedies is summed up in $ 169 of The Or¬ 
ganon, 5th edition (1833,) where he says: “Where two remed¬ 
ies dispute the preference as to eligibility, the one being homoeo¬ 
pathic to one part of the disease, and the other still more so 
to another, it is then by no means advisable, after using the 
preferable of the remedies, to tkke the other without examina¬ 
tion, because the second medicine under the change of circum¬ 
stances may not be adapted to the remaining condition, and a 
new examination and a new selection may become necessary.” 

In ? 258, he teaches unequivocally “That of all known rem¬ 
edies, there is but one that merits preference before all others, 
viz., that whose symptoms bear the closest resemblance to the 
totality of those which characterize the malady. ” 

While it is an interesting study to trace the evolution of 
homoeopathy in the mind of the master, it really should make 
but little difference to us whether he himself, favored alterna¬ 
tion or not, for as logical homoeopathicians, we cannot escape 
the conclusion that the use of the single remedy should be 
insisted upon by us, because, all our reliable knowledge of 
drug action has been derived fiom provings made of single 
drugs, one at a time, and nobody knows what might be the 
effect of drugs proved in a different manner; and because, the 
whole logic of the homoeopathic scheme is opposed to the 
use of unproved drugs, whether simple or compound, and con¬ 
sequently, to the use of medicines in alternation, for provings 
in alternation have never yet been obtained, and this must un¬ 
avoidably so remain, until we gain positive knowledge of such 
preparations and their effects by testing them upon healthy 
subjects, and the only plausible apology for divergencies in 
these directions is paralelled by the clumsy marksman who 
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prefers the shot gun to the rifle because it scatters more and 
by its use, he hopes to hit the target somewhere. 

No one can fairly deny that the sick can sometimes be cured 
under alternation, yet the fact remains, that he who alternates 
is always left in doubt as to the real value of the different 
agents employed, and the question also arises, whether there 
may not be a better way, not only for the welfare of the sick, 
but for the developement of homoeopathy toward a more and 
more exact science; loose methods are always fatal to the exact 
sciences, and should be avoided. 

Our old friend, Dr. Hering, who even in common conversa¬ 
tion was continually dropping “golden nuggets of wisdom,” 
had, while lecturing, a very happy way of impressing upon the 
minds of students an excellent guide for the selection of the 
remedy, which you will find illustrated in his preface to 
“Guiding Symptoms .” 

It consists of a device in the form of the letter X carrying 
ing headings in each of the separated spaces as follows: 

Sensations 

Localities _Modalities 

(Tissues) (Conditions) 

Concomitants 

He taught that so far as possible, a differential character¬ 
istic should be sought under each heading, and, to use his 
own words, “Three points of rest, according to mathematics, 
being enough to support any object, we may assume, that 
three characteristics should be sufficient to make a cure very 
probable,” and this in practice you will find to be true. Try it. 

Most of the earlier homoeopathists of my acquaintance began 
practice with what were termed the “low dilutions”—usually 
from 3d to 6th, while the 30ths were “out of sight”—and these 
were commonly used in alternation. 

The word dilution was then used to indicate merely a dimi¬ 
nution of dose, a reduction in quantity, the idea of potentiza- 
tion had not yet found lodgement in the mind of the average 
Homoeopathist. 

Permit me to make a brief personal reference: Our literary 
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armamentarium , when I began practice was limited to the 
Materia Medica pura and Chronic Diseases of Hahnemann, 
and the Symptomen Codex, (all translations of Hempel) and 
the later work known as Hull’s Jahr, these were admirably 
assisted by the repertories of Boenninghausen, Ruckert and 
Ruoff, but the number of remedies was few when compared 
with the list of to-day. 

My first experience with the higher potencies began while in 
charge of the Onondaga County (N. Y.) Orphan Asylum (1858) 
where among the usual complaints we had a good many severe 
cases of croup most frequently of the spasmodic form. 

These 1 had been in the habit of treating in a routine way 
by frequently alternating Aconite, Spongia and Hepar, 3rd 
and 6th potencies, and very successfully too as compared with 
my Allopathic predecessors, but we found in many of these 
cases, that an annoying cough was left behind which sometimes 
hung on for weeks, taxing our skill and patience to the utmost. 

After using Lehrmann’s 200ths of the same remedies, strictly 
in accordance with their indications, and allowing each suc¬ 
cessive dose to act as long as improvement went on, these 
cases were cured much more speedily and completely than 
before, the sequelae, seldom lasting more than three days. 

Afterwards, came a broader experience in the public clinic 
of the Homoeopathic Medical College of Pennsylvania, during 
the session of 1867-8, where no preparations were used during 
the entire season except the high potencies of Dr. Fincke, an 
experiment which I assure you some of the professors, myself 
among the number, acquiesced in reluctantly, after having 
been out-voted in Faculty meeting, but the results of that 
winter’s experience converted every member of that Faculty to 
a firm belief in the superior efficacy of highly potentized drugs, 
and you may rely upon it, that we did not reach that con- 
elusion because we were unable to do as well as we had 
formerly done for our patients. 

After the nearest similimum has been decided upon, comes 
the question of dose and of its repetition, and if the practitioner 
halts at this stage, he halts at the stage where Hahnemann 
began his first experiments in reducing the size of the tradi¬ 
tional doses which had proved so disappointing to him, 
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experiments which to his surprise culminated in potentization, 
the crowning achievement of his remarkable career. 

Potentization is the fulcrum upon which the whole philosophy 
of Homoeopathy turns, an entirely new principle in medicine, 
without which, our beloved science would soon lapse into the 
fossilized Empiricism which still survives in the Old School. 

By its discovery, the science of medicine was lifted from 
its grave of materialism and allied to a lofty philosophy 
which recognizes the dominant power of spiritual forces, not 
only the Vis Medicatrix Natures in man, but the creative 
energy which forms, differentiates and sustains every object in 
each of the grand Kingdoms of Nature, Mineral, Vegetable 
and Animal. 

With us, the vexed question of dose has caused more dis¬ 
cord and bitterness than any other; by it, we are divided into 
hostile camps of materialists and dynamists; one side without 
actual experience with dynamized drugs, flippantly denying 
efficiency to all attenuations carried beyond the reach of 
material analysis, forgetting that the human organism supplies 
a more sensitive testing instrument than can be found either 
in the clumsy scalpel of the anatomist, the laboratory of the 
chemist or in the lense of the microscopist. 

No one denies the limited range of curative action which 
dwells in crude drugs, nor in the appreciable doses of the low 
dilutionists, but the more subtile powers of highly potentized 
drugs are revealed only to those who faithfully observe the 
rules which are inseparable from Hahnemannian Homoeopathy. 

Touching the practical question of dose, we quote the reply 
of Hahnemann to his friend and follower, Dr. Schreeter (who 
wrote the Master for advice in the treatment of certain cases) 
as follows: “Your want of success in the cases recorded is 
certainly owing to rapid changes of remedies, too often un¬ 
fitting dynamization * * * * and too large 

doses.” (Bradford’s Life, p. 184). 

He emphasizes and reiterates the same idea (in 1st vol. 
Chronic Diseases, p. 152) by calling attention to what he 
terms “the three mistakes ” which the physician cannot too 
carefully avoid, viz: 

1st. Thinking the dose too small. 

2nd. Improper use of the remedy. 
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3rd. Too frequent repetition of the dose. 

Whether the dose be large or small, the practitioner who 
fails to individualize and to match morbid phenomenon closely 
with drug pathogenesis, will fail to cure, and whenever an 
improper use of the drug is wilfully persisted in, whether 
arising from “carelessness, laziness or levity,” as Hahnemann 
tells us, there is absolutely no hope for improvement, and a 
decent regard for common ethics should compel such a practi¬ 
tioner to abandon the claim to being a Homoeopathist. 

When to repeat is a question which sometimes sorely per¬ 
plexes even the most conscientious, intelligent and loyal 
Homoeopathician. 

Hahneman’s advice upon this feature (see $ 245 to § 248) 
may be condensed as follows: Do not repeat so long as im¬ 
provement is perceptible. In acute attacks of Cholera, Colic, 
Croup, etc., it may become necessary to repeat your remedy 
every few minutes or hours, according to the severity of the 
case, while in chronic disease the intervals may be extended to 
days, weeks, or months; indeed, many brilliant recoveries 
from inveterate maladies, have followed the curative impulse 
aroused by a single dose of the highly potentized drug. 

He gave us the fundamental rule in treating chronic diseases 
as follows: “Let the carefully selected Homoeopathic anti- 
psoric act as long as it is capable of exercising a curative 
influence, and as long as there is a visible improvement going 
on.” (Ch. Dis., p. 157). 

In the treatment of curable cases even by thorough going 
Homoeopathic physicians, failures may sometimes come from 
want of intelligent, patient waiting. 

In striving to apply the rules to which we have briefly re¬ 
ferred, we may not always succeed in saving the lives of our 
patients for < ‘it is appointed unto man to die, ” yet Homoeopathy 
itself is never at fault, for the Law of Similars, being a 
principle of the Divine Economy, can never fail when wisely 
applied in cases that are curable by medicines. 

Failures come either from our lack of means or from our 
want of skill in applying the means we have, therefore if we 
succeed in selecting the nearest similimum and administer it 
strictly in accordance with the rules, we may re9t assured that 
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we have done all that lies in human power for the benefit of 
our patient. 

The sooner we realize the fact that there is absolutely no 
logical coherence in the ever changing empirical devices of 
Old School medicine, really no settled principles of practice, 
the less will we be liable to a diversion into its temporary, 
palliative and delusive methods, and the sooner will we be 
prepared to accept and abide by the strictly scientific methods 
pointed out by Hahnemann and amply verified by thousands 
of his faithful followers. 

So strongly is my own faith anchored upon the bed rock of 
pure Homoeopathy that any deliberate, heedless or wilful 
apostaey by those who pretend to be its exponents, seem to 
me little less than sacrilegious, and fills my soul with un¬ 
speakable indignation. 

To entitle one to the high distinction of being styled a 
Homoeopathician, something more is requisite than the bare 
acknowledgement of a sort of general belief in the Law of 
Similars, for that idea was distinctly announced by the so- 
called “Father of Physic” and has been repeated at intervals 
all along down the obscure pathway of medical history; in 
fact, most intelligent Allopathic physicians to day, while 
oblivious to the existence of anything like an universal law of 
cure, frankly admit the occasional efficacy of the “Similar 
remedy,” at least, when administered in “appreciable doses,” 
which, to the serious detriment of our cause, is about as much 
as some of those who masquerade under our flag are inclined 
to do. 

I am often compelled to acknowledge the humiliating fact 
that we have those enrolled in our ranks who are notoriously 
unfaithful to our principles, those whom we could spare and 
be stronger by sparing. Men, who without comprehending 
the scope and power of our methods, pose as “liberal Homaj- 
opathists,” while really eclectic in practice, thus plainly show¬ 
ing by their works, a lack of belief in the universality of our 
law; those who fail to comprehend that if Similia Similibus 
Curantnr symbolizes a law at all, it symbolizes an eternal and 
unchangeable law, one as fixed and immutable as gravitation 
or any other Natural Law—yet in its simplicity, this law is 
but the primary germ from which Homoeopathy sprang, and 
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bears about as much of a relation to the elaborate system of 
scientific medicine promulgated by the Sage of Coethen, as 
the rudimentary logs in the keel of a ship do, to the fully 
equipped and majestic Ocean Steamer; and the lumberman 
who catches a glimpse of the rough timber standing in the 
forest, has about as much right to call himself a navigator, as 
these mere nibblers at the outer rind of Homoeopathy have to 
declare themselves Homoeopathists. 

Others there are among us, capable, sincere, earnest, yet 
unsatisfied and wavering practitioners, who are delinquent only 
because they have been demoralized by false teachings, and 
led astray by bad example. They have never had a fair op¬ 
portunity to learn what genuine Homoeopathy is capable of 
accomplishing Men, who almost without exception, would 
gladly adopt a better way if satisfied that any better way 
exists. 

This Society should be made an Educational institution; it 
should strive to weed out error, to increase our knowledge of 
pure Homoeopathy ; to enlarge our experience and confirm our 
faith in the high principles which we profess; principles which 
may be condensed into the following rules of practice, or 

THE II0MQ50PATHIC DECALOGUE. 

1. Thou slia.lt have no other therapeutic guide before these 
commandments. 

2. Thou shalt seek for the totality of morbid symptoms. 

3. Thou shalt search diligently the pathogenesis of drugs. 

4. Thou shalt match drugs with disease-symptoms to find 
the nearest similimum. 

5. Thou shalt give the single remedy. 

6. Thou shalt give the minimum dose. 

7. Thou shalt learn to wait. 

8. Thou shalt not alternate. 

9. Thou shalt not unwisely repeat. 

10. Thou shalt require obedience to hygienic laws. 
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Editorials. 

PROF. QUINE’S ADDRESS. 

The Dunham Medical College did a courageous thing when 
it located in the district known as “Vienna,” a neighborhood 
that fairly bristles with opposing institutions. It did a still 
more unusual thing when it invited its most distinguished 
opponent to tell its students why he does not believe in 
Homoeopathy. Prof. Quine has accepted the invitation to do 
this, and his address will no doubt do him full credit. That 
such an invRation should be issued and accepted shows con¬ 
clusively that medical men have reached a condition of sanity 
and good manners that were and thought to be rather dim 
possibilities. Half a century ago no able man of the domin¬ 
ant school would have paid the slightest attention to an 
invitation to address a body of homoeopaths, who were then 
regarded and treated as quacks. Homoeopaths of to-day 
wonder, of course, why the thoughtful men of the opposition 
do not credit the claims of Hahnemann, when the new school 
has gained so much popular favor and enjoys such undaunted 
practical success; yet the majority, being a majority, have an 
equal right to know why there should be an antagonistic 
school of medicine. 

The dominant school certainly derives immense prestige 
from its scientific researches outside the domain of Therapeu¬ 
tics; and we do not for a moment underestimate the value of 
their services to humanity nor would we deprive them of a 
single laurel they now wear. Moreover, there is incalculable 
power in the plea that it is the only complex school of medi¬ 
cine. It .unites the works on chemistry, on pathology, on 
anatomy, on surgery, on microscopy, and on diagnosis, as 
well as on all other subjects of medical science; it controls the 
medical service of the army and the navy; it makes the in¬ 
struments of precision and of operative surgery; it is practi¬ 
cally complete within itself and depends upon nobody outside 
its ranks for information or help; it points to our meager 
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publications, largely devoted to materia medica and therapeu¬ 
tics, and is justified, in its own mind, in regarding us as “a 
therapeutic offshoot. ” There is, too, in spite of what we may 
urge to the contrary, tremendous force in the plea of “legiti¬ 
macy” and “regularity.” Scores, perhaps hundreds, of 
students are graduating annually from colleges of the domin¬ 
ant school for the sole reason that they fear the odium which, 
in a measure, attaches to every insurrection; and Homoeopathy 
is in precisely the same condition of a body of revolutionists 
who, until successful and in possession of the capital and the 
army, must accept 'gladly “belligerent rights.” Of course, 
success, victory, triumph, guarantee “regularity,” and straight, 
way we become all that our opponents have claimed in the 
past, and gather naturally the uncertain elements that are 
now arrayed solidly against us. 

That truth must eventually prevail there can be no question. 
Homoeopathy has endured a great many years of censure and 
ridicule; we do not hope, as yet, that Hahnemann’s simple 
rule—“Try it and publish the failures”—will be adopted; but 
there is a time coming when it will be carried out because the 
question can be settled in no other possible way. 

Before this can be done some plain points of difference must 
be understood. It is a case of dynamics almost entirely, and 
we are not surprised that men trained to look upon the physical 
side of everything should be honestly blind to the spiritual 
problems presented. The microscope can outline the altered 
cells resulting from disturbed vital energy, but it requires 
something more than a microscope to see beyond the cells into 
the realm of forces. 

Prof. Quine will no doubt present his objections to Homreop 
athy in plain English and perfect candor. His remarks will 
bring out precisely the points at issue, and is sure to be re. 
ceived by enlightened homoeopaths in the spirit in which it 
will be delivered. It marks another milestone in medical 
progress. 

At a recent meeting of the trustees of Jefferson Medical 
College, Philadelphia, the honorary degree of LL. D. was con¬ 
ferred on Dr. Jonn Collins Warren, professor of surgery in 
Harvard University. 
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H0MG80PATHY IN MEXICO. 

(It gives us pleasure to bring before the readers of the 
Medical Advance this full report of the state of Homoeop¬ 
athy in our sister republic and we trust the time is not far 
distant when they may put into operation the plans here out¬ 
lined for a college.— Ed.) 

Through the untiring efforts of the distinguished Dr. Segura 
y. Pesado, and with the valuable co-operation of Lie. M. 
Romero Rubio, Minister of the Interior, the official recognition 
of Homoeopathy in Mexico is an accomplished fact. 

By a liberal decree of the Chief Magistrate of our neighbor¬ 
ing Republic, General Porfirio Diaz, published in the “Diario 
Oficial” of the 16th of August last, Homoeopathic physicians 
in Mexico have been placed on equal footing with the Allo¬ 
paths, enjoying the same privileges and prerogative, but also 
pound to comply with the requirements of the Medical Law of 
the country. 

The above-mentioned decree ordains the following: 

1. The establishment of the Homoeopathic Career in that 
Federal District. 

2. That all applicants for the decree of Homoeopathic 
Physician and Surgeon must have passed a satisfactory ex¬ 
amination not only on the preparatory studies required by law, 
but on all branches of Medical Knowledge and Practice. 

3. The creation of a National Homoeopathic School of 
Medicine under the charge of a Homoeopathic Faculty ap¬ 
pointed by the Government. 

4. That the course of instruction in this institution must 
cover a period of five collegiate years, each year commencing on 
the 7th of January and ending on the 14th of October. 

5. That the branches of Medicine and Practice shall be 
taught in the following order: 

First Year —Descriptive Anatomy, Histology, Physiology 
and Dissection. 

Second Year —Internal Pathology, General Pathology, 
Materia Medica and Therapeutics. Surgical Clinics. 

Third Year —External Pathology, Topographical Anatomy, 
Materia Medica and Therapeutics. Medical Clinics. 

Fourth Year —Operative Medicine, Obstetrics, Materia 
Medica and Therapeutics, Surgical Clinics. 
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Fifth Year —Hygiene, Legal Medicine, Materia Medica 
and Therapeutics. Fundamental Doctrine of Homoeopathy. 
Medical and Obstetrical Clinics. 

In a few days will arrive here a committee appointed to 
visit the Homoeopathic colleges of the United States, and 
study the arrangements of their various departments. Said 
committee is composed of Drs. Segura y Pesado, Fernandez 
de Lara, Gonzalez and Narro. 


DUNHAM MEDICAL COLLEGE NOTES. 

The college building has been enclosed and the workmen 
promise to turn the same over to the trustees not later than 
November 10th. It will be the handsomest and most conven¬ 
ient medical college building in this city of colleges. 

The chemical, histological, pathological and anatomical lab- 
oratories will be equipped in first class style on the first day of 
work in the new building. 

A fine class of students are already hard at work and a num¬ 
ber of others promise to be with us in a few days. The fac¬ 
ulty have wisely decided to extend the college year until the 
middle of May so the first and second year classmen may have 
the full six months' work in the new building. 

The valued addition of Dr. W. P. Wesselhoeft, of Boston, 
came too late to appear in the regular college announcement 
but will have its appropriate place in the supplemental an¬ 
nouncement to be sent out this week. 

Contributions have been made to the new memorial library 
until there will be not far from one thousand volumes of valu¬ 
able works contributed as a nucleus of a library fitting this 
young “segment” of the medical colleges of Chicago. 

The ninth semi-annual meeting of the N. I., and S. M., 
Homoeopathic Medical Association will be held in the parlors 
of the hotel Hascall, Goshen, Indiana, Tuesday, October 15, 
1895. Excellent railroad facilities. Trains arrive—going 
west, 6:30 a. m. and 3:44 p. m,; going east, 11:35 a. m. and 
1:48 p. m.; going north, 12:17 p. m.; going south, 10:37 a. m. 
and 2:57 p. m. Dr. W. A. Whippy, chairman local com¬ 
mittee; H. A. Mumaw, secretary. 
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Dr. S. J. Henderson, formerly of Bad Axe, has moved to 
Detroit and entered into a partnership with Dr. Phil Porter 
with office at 14 Elizabeth street. 

Dr. C. A. Bozarth has returned to Schoolcraft, Mich., from 
Herington, Kansas. He will be on hand at the next meeting 
of the American Institute in Detroit. 

Dr. W. A. Bonniwell has shaken off the dust of Chicago and 
gone to the green pastures of Boswell, lad. He reports out¬ 
look good for pure homoeopathy in Boswell and that Dr. L. P. 
Munger is holding up the banner at a town about ten miles 
distant. 


The editor of the Rtvieto of Reviexc * finds several incidents 
in this fall's political situation on which to comment with effect 
in “The Progress of the World” for October; the part plaved 
by the liquor question in the New York campaign is very 
clearly described. The present difficulties of the U. S. Treas¬ 
ury and the bearings thereof on national politics are discussed. 
The opening of the Atlanta Exposition and the recent patriotic 
gatherings at Louisville and Chickamauga, the international 
yacht racing fiasco, the building of American battle-ships and 
Lord Wolseley’s appointment as Commander-in Chief of the 
British Army, are among the topics included in the month’s 
survey. The Madagascar campaign, the massacre of mission¬ 
aries in China, the Armenian question and progress in South 
Africa under Cecil Rhodes (whose portrait serves as the front¬ 
ispiece of this number of the Review) are matters of interna¬ 
tional interest which also pass under editorial review. 


The October Atlantic Monthly is rich in good fiction. Mrs. 
Ward’s powerful serial, A Singular Life, is concluded. There 
is a further installment of Gilbert Parker’s Seats of the Mighty, 
which increases in interest with each succeeding issue. Further 
chapters of Charles Egbert Craddock’s Mystery of Witch-Face 
Mountain also appear. One of the most striking contributions 
is another Japanese study by Lafcadio Hearn, entitled The 
Genius of Japanese Civilization. The third of Mr. Peabody’s 
papers, An Architect’s Vacation, tells of The Venetian Day. 
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CHARLES JACKSON WATTS, M. D. 

Dr. Watts was born at Racine, Wis., Nov. 27, 1868. His 
father, Mr. Jeremiah Watts, was at that time and for many 
years thereafter a highly esteemed merchant of that place, 
and is now one of the managers of the Northwestern Masonic 
Aid Association. Dr. Watts was attended at his birth by the 
late Dr. Charles S. Duncombe, who died last November, and 
it is a singular fact that the libraries of these physicians 
should have been merged into one in the Dunham Medical 
College. 

The subject of this notice was never of robust constitution, 
and none expected to see him live to reach manhood. He 
loved out-door work and expected to enter some commercial 
business when the reading of Carroll Dunham’s great valedic¬ 
tory address so influenced him that he decided to study 
medicine. He became shortly a most devoted and enthusiastic 
homoeopath. His reading was by no means confined to works 
of the n£w school, but everywhere in old school works he 
found convincing proof of the truths taught by Hahnemann. 

In 1890 Dr. Watts began the study of medicine in the 
Hahnemann Medical College; he was graduated in 1893, and 
has since practiced in Chicago. He held the position of 
demonstrator of microscopy in the Hering Medical College 
and at the time of his death was demonstrator of pathology 
and histology in the Dunham Medical College, and was a 
visiting physician to the Foundling’s Home. 

He died Sept. 21, 1895, from a complication of diseases 
following an operation for chronic appendicitis. His condition 
was far more critical than was suspected and it was quite 
plain from the beginning that the chances were heavily against 
him. Funeral services were held by Prof. W. F. Black on 
Sunday, Sept. 22, after which the remains were taken to 
Warsaw, N. Y., for burial. 

Dr. Watts leaves a large circle of personal friends and pro¬ 
fessional associates by whom he is deeply mourned. For a 
young man he had attained a remarkable position in Homoeop¬ 
athy and succeeding years would no doubt have seen him 
foremost in the ranks of his chosen profession. 


Digitized by v^.ooQle 


Vol. XXXIV. November i, 1895. No. 8. 

Ube 

DabnemanrUan 

Hbvocate 

A MONTHLY MEDICAL MAGAZINE 

Devoted to the exposition of the principles of Homoeopathy as practiced 
by Hahnemann, Bcenninghausen, Hering, Dunham, and a 
host of living followers of the great masters. 

H. W. PIERSON, M. D. 

Editor and General Manager . 

ASSOCIATES 

Materia Medica t 
J. T. KENT, Philadelphia. 

EDWARD FORNIAS, Philadelphia. 

Eye, Ear t Nose and Throat , 

FRED’K W. PAYNE, M. D., Boston. 

Subscription Pricb. 

$3.00 a year prepaid in the United States and Canada. $3.50 a year 
prepaid in Postal Union. Single copy 20c. 

LONDON: CALCUTTA: 

Alfred heath 4Co. mahcndra la*l sirca'r m.d 

if* Ebnry St*, Eaton Square, S. W. jr, Saakaritola* 

Katered at Poetofice at Chicago as Accood-claas matter. 


Digitized by v^.ooQle 




The First jlqqual Sessioq 

OP 1 

f)ttr^kti\ JVIedidkl College 

(Near Cook Co. Hospital) 

CHICAGO, 

WILL BEGIN 

Tuesday Evening, October 1,1895. 


TEACHES the Homoeopathy of Hahnemann, -Hering and 
Dunham. 

DEMONSTRATES the truth of the same in the most 
thoughtful, interesting and instructive clinics 
you ever attended. 

IMPRESSES the same by means of daily quizzes, recita¬ 
tions, etc. 

LABORATORIES complete for the investigation of the 
subjects of Chemistry, Toxicology, Histology, 
Pathology, Bacteriology, etc., etc. 

WRITE for Catalogue to 

HOWARD CRUTCHER, M. D., Registrar. 

Columbus Memorial Building. 


Digitized by v^.ooQle 


Vol. XXXIV Chicago, Nov. i, 1895 No.]8 


materia flfteMca ant> {Therapeutics. 


The lecture* on Materia Medica by Pro*. J. T. Kent, of the Post Graduate 
School op Homoeopath ics, have proven of such practical value that they will 
continue to be a leading feature of this Department Original provings and veri¬ 
fications will appear from time to time aa they may be secured. To these will be 
added other papers of value from prominent teachers of Materia Medica, mak ing 
Thk Medical Advance one of the moat valuable mediums through which our 
Materia Medica mav be studied. 


ANALYTIC STUDY OF IPECACUANHA. 

EDWARD FORNIAS, M. D., PHILADELPHIA. 

NERVOUS SYSTEM. 

1. Nervous Centres. —This drug, directly or indirectly, 
disturbs the nervous mechanism (thermic centres), which regu¬ 
lates the income and output of heat, giving rise to a fever, 
almost invariably partaking of that character which in disease 
would indicate a malarial origin; periodicity being a leading 
feature. The paroxysm may occur every day, more frequently 
every other day; is apt to postpone and become irregular, and 
in its evolution principally exhibits a short chill , a long-lasting 
heat, and a slight sweat. Its usual attendants are: before 
THE CHILL, backache, headache, nausea , and increased salivary 
secretion; DURING THE CHILL, coldness of the hands and fe*t, 
redness of one cheek and paleness of the other, vomiting , and 
prostration; DURING THE HEAT, thirst, nausea and vomiting, 
oppressed breathing, dry hacking cough, and headache; and 
during the sweat, which only becomes profuse after previous 
drugging with quinine, there may be nausea , vomiting and even 
cough, but the GUIDING SYMPTOM, almost always present in every 
stage, is a constant, distressing nausea, with inclination to 
vomiting . The Apyrexia is never clear, always disturbed by 
more or less gastric trouble (anorexia, loathing of food, nausea, 
vomiting, etc.) Improprieties in diet may bring on relapses. 
Some of its concomitants are undoubtedly the consequences of 
the action of the drug on the vagus-terminals. 
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2. Disorders of Sensation and Motion. —The chief 
sensory phenomena are: Chill or chilliness , often associated 
with the motor symptoms of shivering. Chilliness and coldness 
without thirst. External coldness with internal heat. Chilly 
hut unable to bear the least heat. The chill is worse in a warm 
roomy or from external heat; lessened by drinking, and in the 
open air. Coldness of the upper part of the body. Hand 
and feet are icy cold and wet. Heat all over t long lasting, 
with alternate coldness and paleness of the face. Oversensitive - 
ness to oscillations of temperature. Indescribable sick feeling 
in the stomach. Stomach feels relaxed as if hanging down. 
Feels as if a hoop were placed around the body. Other im¬ 
portant sensory phenomena are: Pain in the back and limbs; 
periodical infra and supraorbital neuralgia, with injection of 
the eyes, photophobia, lachryovation, and smarting eyelids; and 
headache of a bruised character, all through the bones of the 
head, and down into the root of the tongue. As a rule, how¬ 
ever, little or no pain is induced, or at most it is secondary. 
This peculiarity of the drug seems to explain its special action 
on the pir-vagum, a nerve decidedly deficient in that kind of 
sensibility which produces pain. The motor disorders are also 
numerous and marked. Yawning and stretching, vomiting and 
retching, hiccough, sneezing, coughing, laryngospasm, and con¬ 
striction of the chest are common motor phenomena, and nearly 
all important refer centres of the medulla. Similar centres to 
some of these, of course, exist in the cord, but the}' arc always 
subordinate to the corresponding centres in the bulb. In con¬ 
nection with them we should consider, both, the vaso-motor 
and the spasm centres. The first i9 near the olivary bodies 
and supplies all muscles of the blood-vessels with nerves; it 
is excited directly by the condition of the blood, psychical in¬ 
fluences, poisons, etc., and necessarily affects the temperature 
of the body , in part , and as a whole. The second is near the 
pom, and, if excited directly by venous blood or poisonous 
substances, it produces general spasms. Of this class of 
phenomena we find under Ipecac the following: Spasm of the 
flexors and extensors', tetanic or straight form of spasm; the 
body Iwcmns rigid , stretched out, followed by spasmodic jerking 
of the arms; a! so opisthotonos, with pale puffed face. Of less 
import are, the muscular incoordination; awkward, stumbling 
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against everything, and the local spasms, tic itching of the eye - 
lids, of the muscles of the face , of the lips, and of the legs and 
feet. 

VASCULAR SYSTEM. 

3. Capillary System.—Ipecacuanha has little or no 
effect on the great vessels and the heart , but its affinity to the 
capillary system is very marked. Hemorrhages from the 
various outlets of the body are frequent , and principally com¬ 
posed of a continuous flow of bright red blood , with distressing 
nausea, pallor, cold sweat, faintness, oppression of the chest, 
suffocative spells, and the consequent imperfect aeration of the 
blood. The bleeding prom the lungs is preceeded by a sen - 
sat ion of a bubbling in the chest, or a paroxysmal cough ; PROM 
THE nose, it is attended by extreme pallor of the face, and 
usually provoked by whooping cough; PROM THE UTERUS, it 
flows with a gush, or is increased with every effort to vomit, or 
when getting out of bed; from the kidneys, it is associated 
with cutting pains in the abdomen ; and FROM THE STOMACH, it 
may occur with simultaneous black stools. As to its occurrence, 
it rarely proceeds from the stomach and intestines, but fre¬ 
quently it arises from the lungs, nose, uterus and kidneys. By 
the character of its fever we are led to suspect qualitative 
changes in the blood. 

RESPIRATORY TRACT. 

4. Respiratory Organs. —Characteristic is the action which 
this drug exerts, not only on the superior laryngeal branch, 
but on the pulmonary plexus of the vagus, which sends terminal 
filaments along the course of the bronchi and their subdivisions 
to the ultimate bronchi and lobules of the lungs. There is no 
doubt that the respiratory reflex acts observed and recorded in 
our Materia Medica point to the tenth pair as the main chan¬ 
nels through which the stimulus it excites is conveyed to the 
bulb. I shall, however, first consider sneezing, a reflex action, 
where the afferent impulses travel along the nasal branches of 
fifth pair. This important symptom, frequently overlooked 
even by our most accurate prescribes, occurs in conjunction 
with a dry, spasmodic, titillating cough, and running at the eye 
and nose , which in many cases are supplemented by an amount 
of dyspnoea and feeling of anxiety, comparable to that caused 


gitized by v^.ooQLe 



218 


Materia Medica. 


by an attack of spasmodic asthma , or of the most spasmodic 
form of hay fever. With these respiratory phenomena there 
may also be a marked increase of salivary and bronchial secre-i 
tions , the latter very difficult to raise,, but frequently expelled 
with vomiting . As in Arsenic , there are variable gradation of 
loss of breath from sighing , quick, difficulty anxious , panting 
breathing , to severe suffocative attacks , which necessarily pro¬ 
duce add sweat , pallor of the face, cyanosis, r#/#f/ «/* 

incomplete ha matosis. Associated therewith we may have, of 
course, violent constriction of the throat and chesty wheezingy in¬ 
creased sensibility, great weight about the precord ia, diminished 
secretiony expiratory spasms, and laryngeal irritation, inducing 
cough ; or the chest may be full of phlegm, with rattling noises , 
wheezingy and «- constanty strangling cough, which yields none 
or little of the accumulated secretion. As to the variable 
character of the cough , I may further set forth, that this may 
be dry and tickling; loose , rattling and fatiguing ; spasmodic 
with every breath; croupy at night; with loss of breath; with 
gagging and retching, with inclination to vomit; with vomiting 
of phlegm, and with spitting erf blood . 

DIGESTIVE CANAL. 

5. Digestive Organs.—I n this region we find again clear 
evidences of the marked action of Ipecac on the pneumogastric, 
for it is chiefly through those branches which unite below the 
pulmonary plexus, penetrate the cavity of the abdomen, and 
spread out in two independent sets to supply the mucous mem¬ 
branes and muscular coat of the stomach, that the stimulus it 
produces is conveyed to the medulla. Any irritation of the 
terminal fibres of the vagus, from the presence in the stomach 
of indigestible and undigested substances, or a catarrhal state 
of the mucosa, as well as irritation of the terminal fbres of 
different branches of the vagus or sympathetic , as in tickling of 
the fauces, an inflamed peritoneum, and an enlargement of the 
uterus, as in vomiting of pregnancy, may give rise to nausea 
and vomiting, which are in all diseases the chief indications 
for this drug. Associated with the nausea, which is persistent 
and distressing, and with the vomiting, which is profuse and 
projectile , or scanty, sometimes only amounting to retching, as 
in the primary effects of tobacco, we usually find, a clean, or 
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slightly coated tongue; a hitter, sweetish, flat, or bloody taste; 
bad breath; copious flow of watery saliva; loss of appetite; 
aversion to all food; empty belching ; hiccough ; and a marked 
feeling of relaxation about the stomach. The vomited matters 
are composed of ingesta, of bile, of white glairy mucus, of 
phlegm, of blood, of a tarry substance , of a dark colored liquid, 
and of a sour fluid. Conjointly or unconnected with these 
gastric disturbances, we do find others of intestinal origin, 
namely, griping, straining , or cutting about the umbilicus, flat - 
ulent colic, and dysentric or PAINLESS DIARRHOEA, with stools 
of various characters: yellotc, painless , fermented ; green mucus ; 
green as grass; white mucus; covered with red bloody mucus; 
tarry and fermented, like frothy molasses; slimy, bloody and 
offensive, followed by tenesmus ; or gushing, fetid , exactly like 
yeast. 

URINARY AND FEMALE GENERATIVE SYSTEMS. 

6. Urine and Female Sexual Oroans. — brine: scanty, 
dark red ; turbid, with red sediment. HjEMATURIA, with qual¬ 
mishness and nausea in the stomach, or with cutting in abdomen 
and urethra . HAEMORRHAGES from the uterus, especially at 
the menstrua] period; flow of profuse bright-red blood, with 
nausea, and oppressed breathing, or stitches from navel to uterus. 
Sudden discharge of bright-red blood , after labor, with sickness 
at the stomach, dizziness, headache, shortness of breath, and cold, 
pale face. Spasmodic labor-pains ; cutting across from left to 
right; nausea; clutching about the navel. “Continued flow of 
bright-red blood from the womb ; they commence breathing 
heavily during the hemorrhage . ”— Hg. “Much distress about 
the navel ; but it runs off to the uterus, the seat of the disease.” 
—G. These are the leading indications of this drug in this 
special region. 

What strikes our attention most, in the study of this neurotic 
drug, is the persistent, distressing nausea, with inclina¬ 
tion to vomit, which predominates everywhere, and the 
spasmodic respiratory symptoms, with which it is so fre¬ 
quently associated ; all reflex phenomena chiefly brought about 
through the instrumentality of the par v a gum and its con¬ 
nections with other nerves, the medulla being undoubtedly 
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their main nerve-centre. It must be admitted, that if the 
tenth pair are the nerves on which Ipecac exerts its greatest 
influence, the afferent impulses, giving rise to its most char¬ 
acteristic symptoms, must travel principally along those 
branches and connections distributed to the mucous membranes 
and muscular apparatus of the passages by which air and food 
are introduced into the interior of the body. 

We have seen further, that the brain and spinal cord are 
for the most part affected by a reflex action; that the sensorium 
remains nearly undisturbed; that the capillary vascular system 
is particularly influenced; that the respiratory apparatus is 
markedly implicated; and finally that the nausea and vomiting , 
always attending the complaints in which this drug has proved 
curative, are the results of a direct irritative action on the 
gastric branches of the pneumogastric. 

With this knowledge on hand we can now conveniently 
proceed to deal with the practical part of our study. 

In certain forms of malarial fevers, especially of the 
intermittent type, this drug is unequalled in its value for a 
large number of cases. The intermittent in which it is indi¬ 
cated, as we have seen, is characterized by gastric symptoms of 
a distressing nature , and respiratory phenomena of certain 
gravity . The short chill, long heat , and slight sweat , would 
only have s relative value if the sickness of the stomach did 
not attend the paroxysmal evolution. A dry, hacking cough 
during the heat, and sometimes also during the sweat, is also 
an important symptom. Moreover, this remedy should be 
consulted when the greatest prostration occurs during the chill; 
when thirst is only marked during the heat ; when tile chill is 
attended by thirst and this continues during chill and heat, al¬ 
though rarely so severe in heat; when the siceat has become 
profuse only after abuse of quinine ; when the apyrexia is dis¬ 
turbed by more or less gastric trouble ; when the fever is apt to 
postpone and become irregular ; when improprieties of diet bring 
on relapses ; and when after suppression by quinine, the fever 
returns in another form, if nausea and vomiting were present 
in first outset of disease. 

It should also be thought of in masked attacks of ma¬ 
laria, characterized by coryza, sneezing , spasmodic cough y 
asthma and hiccough, or by infra or supraorbital neuralgia y 
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with conjunctival injection , photophobia , lachrymation and 
smarting eyelids. 

Periodical manifestations of malaria of a remittent type, 
and even cases of febricula or simple continued fever, 
where nausea and vomiting predominate, are also successfully 
met by Ipecac. On the other hand in exanthematous fevers 
it is indicated when the suppression or tardy appearance of the 
rash is attended by such respiratory symptoms as oppression of 
the chest , hard breathing and a dry , tickling cough , with or 
without nausea and vomiting. 

I have seen Ipecac of great service in spasmodic affect¬ 
ions of the air-passaoes. This has been particularly the 
case in asthmatic attacks of middling intensity, coming on 
suddenly, at night or at any other time, if occurring in stout 
persons of lax fibre, or in J'at , pale children , who are sensitive 
to warm moist atmosphere, with constriction of the chest , rat¬ 
tling of mucus , peculiar panting sound, anxious breathing , dread 
of death, and ending in expectoration of scanty , viscid mucus ; or 
when dependent upon the introduction of dust, pollen, or some 
other mechanical irritant into the air-passages, with violent 
sneezing , suffocative cough , running at the eyes and nose, 
dyspnoea , wheezing , and weight and anxiety about the precordia, 
as in hay* fever. We may also expect good results from its 
administration in some of those cases directly due to obstruc¬ 
tion in the, finer bronchi from spasm of the bronchial muscular 
coat and engorgement with swelling of the respiratory mucus 
tract , through vaso-motor agency , conditions which besides may 
give rise to such etiological factors as deficiency in the blood- 
supply of the bulb, or supply of mal-aerated blood to the 
medulla. Moreover, in my note-book I have cases successfully 
treated with this remedy, unmistakably traceable to peripheral 
irritation from disease of the stomach and bowels. When the 
exciting cause of the asthmatic attack is structural change in 
the lung-tissue, or even when arising from direct irritation of 
the medulla by impure blood, as in uraemic asthma, Ipecac is 
of no use whatever. 

In uncomplicated whooping cough this remedy covers well, 
both the bronchial catarrh and the hyperasthesia of the air- 
passages. Besides the cough which is frequent , severe and dry 
at first y later assumes a paroxysmal character and is then at- 
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tended by a peculiar expectoration of a ropy, gliary mucus, the 
leading indications are: retching , vomiting, loss of breath, suf¬ 
fused eyes, poll or and lividity of the face, and rigidity of the 
body, and it is hardly superceded by any other remedy, when 
with the above symptoms, nosebleed or bleeding from the mouth 
occurs. It should also be remembered when pertussis super¬ 
venes upon other diseases, especially measles, or when com¬ 
plicated with bronchitis, convulsions, or disordered conditians 
of the stomach and bowels. 

In the treatment of bronchial catarrh, with abundant and 
troublesome secretions of difficult expectoration IPECAC shares 
honors with Ant. tart. It is particularly indicated in that 
form of the disease which extends to the ultimate ramifications 
of the bronchial tubes (capillary bronchitis), and is char¬ 
acterized by great accumulation of loose mucus in the chest, rat¬ 
tling noises, wheezing, laborious breathing, strangling, lividity of 
the face, and an almost perpetual cough yielding no phlegm. 
The mucus, however, may be raised and expelled with consider¬ 
able efforts or with vomiting; but when the prostration increases, 
the cough grows less, the skin becomes more livid, and is cold 
and clammy, and fitful somnolence and muttering delirium 
supervene, we must resort to Ant. tart., which is followed 
by sulphur when atelectasis complicates the case. 

In CORYZA, with violent sneezing and conjunctival irritation, 
it is one of our most efficacious remedies. In the so-called 
VERNAL CATARRH of the conjunctiva, which like hay-fever 
is n periodical affection, we may confidently expect good re¬ 
sults from its employment, for with the chemosis we have con¬ 
gestion and inflammation of the palpebral area and corneal 
margin, intense photophobia, gushing of tears, and inflamma¬ 
tory exudation, with consequent opacity of the cornea, which is 
usually peripheral. 

Ipecac will be found frequently indicated in gastric dis 
TURBANCE8, or after affects, arising from free indulgence in a 
mixed diet , pastry, ]>ork , fatty food, ice-cream, unripe fruit, 
salads, and other irritant ingesta, which, remaining undigested 
in the stomach, produces the distressing nausea and vomiting 
so characteristic of this drug. Additional indications for such 
conditions, whether inflammatory or dysjnctic, are, the clean 
or slightly tuntted tongue, the aversion to all food, the feeling of 
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qualmishness, emptiness and relaxation alnntt the stomach , the 
accumulation of saliva, in the mouth, and the clutching pains. 

This drug also excites intestinal disease of various kinds. 
It is Very useful in GASTROINTESTINAL TROUBLES in children, 
especially at the beginning of cholera infuntum, where with 
the nausea, vomiting and purging , we find pallor of countenance, 
blue rings around the eyes , and coldness of the body, the stools 
being composed of foul-smelling, green, fermented substances, 
with or without colic or straining. I have found this remedy 
no les9 valuable in those attacks of cholera morbus, arising 
from eating unrijw fruit, or from fermentation of food in the 
stomach, where nausea, vomiting and purging are likewise SO 
characteristic. Also of value in cholerine, with griping, 
pinching pains in abdomen , and gushing, fetid, yeast-like stools; 
and in autumnal diarrikea with much griping about the 
navel. In dysentery it may be required when the straining, 
and tenesmus are not very severe, but the nausea, vomiting and 
griping are marked, especially if the stools are copious and 
composed of mucus and green matters, with or without blood; or 
almost black and fermented, like frothy molasses. 

Ipecac holds a high rank as a remedy for hemorrhages. 
I have seen the best results from its administration in uterine 
HEMORRHAGES, when the flow of bright red blood was continued 
and attended by nausea and oppressed breathing. Dr. Farring¬ 
ton in his Clinical Lectures speaks very highly of this remedy 
in HiEMATURiA, when associated with nausea, oppression of the 
chest, hard breathing, and cutting pains in the abdomen. Dr. 
Kasper extols also Ipecac as a remedy for hemorrhages, from 
partial over-excitement , especially in htvmoptysis, in incipient 
tuberculosis of young girls ; or in hemorrhages from paralysis 
of the capillary vascular system : but contra-indicated in 
hemorrhages arising from general crasis, or decomposition. 

In the vomiting of early pregnancy, which sometimes is 
so persistent as to reduce the patient to a state not far short 
of starvation, this drug may render excellent service. In the 
morning sickness of chronic alcoholism it is inferior to 
Arsenic. On the other hand, in the sickness arising from 
organic affections of the stomach, such as cancer and chronic 
ulceration, it is entirely useless; and certainly it is of no avail 
in vomiting from cerebral disease. 
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Finally Ipecac should always be consulted in all coughs, 
with tendency to vomiting , with bleeding , or expectoration of 
blood; in chronic disposition to vomit, without bringing any¬ 
thing away; in paroxysmal hemicrania, with fine stinging 
pains , soreness and nausea ; in FOREIGN SUBSTANCES IN THE 
larynx; in convulsions from suppressed exanthema, or from 
indigestable food; in epileptiform spasms, with shrieks; in 
tetanic spasms from swallowing tobacco; in cystospasmus. 
with bloody urination; in spasmodic labor-pains, with sick¬ 
ness of the stomach; in catarrhal irritation of the nasal 
mucosa, with spasmodic sneezing, bleeding, or running of 
watery fluid, and watering, redness, and smarting of the eyes; 

in CATARRHAL IRRITATION OF THE MUCOUS LINING OF THE 

cervical and thoracic air-passages, with tickling in the 
larynx, spasmodic cough, strangling, and vomiting of mucus; 
or with great accumulation of loose, rattling mucus, causing 
hard breathing, and vomiting in the effort to expel it; in 
CATARRHAL IRRITATION OF THE GASTRIC MUCOSA, characterized 
by persisted nausea and vomiting, and by relaxed feeling 
about the stomach; in catarrhal irritation* of the intes¬ 
tinal mucosa, with griping, straining, green mucous stools, 
nausea and vomiting. In fact in all complaints, inflam¬ 
matory or otherwise, attended by long-continued nausea, 
with inclination to vomit, or with laborious breathing. 


ACONITE (GROSS). 

PAUL PILL, M. D., CHICAGO. 

(Concluded.) 

1. Predominantly left side, especially lower left and upper 
right; torpor of the left side. 

2. Dark hair. Complementary to Arnica, Belladonna and 
Sulphur. 

3. Often indicated with children. 

4. Plethora, sanguine apoplexy; arterial system dominant; 
threatenings of apoplexy; burning pain in the brain; pressing 
contracting pain above the root of the nose, red eyes, face red 
and puffed. 

5. Most frequently aversion to motion; aversion to the 
light, particularly of the sunlight. 
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6. Skin and muscles rigid; dryness of the skin. 

7. Constant thirst during all stages, especially of the fever. 

8. Heat on the diseased part; heat or perspiration with 
inclination to uncover, worse from the heat of the sun. 

9. Pulse changing, is quick and hard, or sometimes ac¬ 
celerated, sometimes retarded in the same persons, and often 
quicker than the beat of the heart, rarely opposite; most fre¬ 
quently quick, full, hard and intermitting. 

10. Pain steady or in attacks, with short intermissions; in¬ 
tolerable, most violent; restless, with agony even to furious 
desperation, fainting, fits, coincident with inflammatory symp¬ 
toms. Oversensitiveness to pain. Remission during the day 
and before midnight. Rending pain upwards. 

11. Apoplexy sanguineous with staring eyes, hot head, 
cold extremities, and paralysis of the left side of the body ; 
apoplexy more frequent than paralysis. 

12. Obesity predominant. • 

13. Complaints, tension, constriction, numbness, etc., 
sensation is predominant in internal parts; and on soft palate; 
in the liver and on the patellae; on the forearm; upper lip; in 
upper part of chest; on the lower jaw; in joints, rending, 
shooting, cramplike or cracking; loss of power; on the hip 
joint; on the palms of the hands; trismus. 

14. Convulsions of children with heat, starting and single 
twitches. 

15. Lameness; (H. Gr.) paralysis of limbs; day and night 
continuous pains in the joints, worse from least motion with 
swelling and exceeding sensibility to the touch; oversensitive¬ 
ness to pain; numbness in the suffering limbs (acute). 

16. Oversensitiveness to pain characteristic. 

17. Chills in streaks; chills creep upwards; heat with 
thirst; thirst constant during all stages. 

18. Ailments from fear; forboding of death, predicting 
the day; fear of loss of reason; fear and sadness predominate; 
despairing of recovery; anxious feeling in the precordia; ail¬ 
ments from rage; fright, anger, vexation, with fright or 
vehemence easily frightened and startled by noise outside of 
himself; particularly by noise. 

19. Sadness, melancholy, absent-mindedness, ecstacies, ma¬ 
liciousness, irritability, peevish mood; sensibility of disposi- 
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tion but rarely indifference; boldness; clairvoyance, percep¬ 
tions of distant things; answers only with yes or no; weakness 
of memory predominates. 

20. Saliva predominantly diminished. 

21. Inguinal Hernia, small, but recent in origin, also with 
bitter vomiting. 

22. Urine: dark, frequent discharge of urine; urine seldom 
but scanty, only exceptionally copious; retention of urine more 
frequent than incontinence; scrotum drawn up. 

23. Catamenia generally too late; retarded, and oftener 
scanty than profuse; suppressed; diminished; of too long du¬ 
ration. 

24. Galactorrhoea. increase of milk. 

25. Cough generally dry, especially in the evening and 
after midnight; expectoration seldom and very little in morn¬ 
ing and during day; remission during the day and before 
midnight; natural secretion thick; always taking cold; worse 
after drinking and * troublesome all the evening, but particu¬ 
larly after midnight; shooting pains also in side; hypochondria; 
pain in back or small of back; or with suffocating spell. 

26. Sleeplessness predominant after midnight; sleepless¬ 
ness before midnight from fear, fright, or anxiety with fear of 
the future; sometimes in consumptives. 

Dreams: Anxious with mental exertion; tossing about, 
limbs hot; dejection; fretfulness. 

27. Nausea in the oesophagus, stomach, or throat, vomit¬ 
ing slime. 

28. Cold creeping upwards; sensation of coldness in the 
face; feels cold or hot in the suffering part; when hot or 
sweating likes to uncover. 

29. Eyes: Pupils first contracted and then dilated; but 
most frequently dilated; optical illusions, black or in dark 
colors; eyes protruding; predominant dimness of sight. 

30. Respiration: voice trembles; predominantly loud res¬ 
piration; respiration quick and superficial ; breathing generally 
audible; breath oftener hot than cold. 

31. Itching unchanged by scratching; worse during in¬ 
spiration and when taking a deep breath; better during 
expiration. 

32. Sweat: Perspiration increased after stool; in the 
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heat, better out of doors ; worse while in perspiration\ letter 
after it. 

33. Nose: Smell acute, sensitive. 

34. In red miliaria fever ; increasing restlessness, agoniz¬ 
ing anxiety and heat of body. 

35. Mea 8LK8: Dry barking cough, painful hoarseness; 
eyes red; can’t bear light; jerking of left leg or left arm, or 
grinding of the teeth; restless moaning and lamenting; lying 
in a comatose state. 

36. Crackling, crepitation, in the temples, forehead and 
nose; worse towards evening and from motion; better from 
sitting. 

37. Headache from talking; aversion to noise; it startles 
him. 

38. Nose bleeds, blood bright red, coagulating, with fever¬ 
ish heat, eyes injected; particularly during the climacteric 
years. 

39. Hunger: Excessive hunger and thirst but eats little. 

40. Diarrh<ea: From getting wet; slightly bloody, with 
violent pains in the bowels; tenesmus also between discharges; 
hypochondriac regions are sore to the touch. 

41. Pregnancy: During pregnancy and particularly in 
child bed foreboding of death; worse during pregnancy. 

42. Violent labor pains following in rapid succession, par¬ 
ticularly with a large child (head seems immovable) contrac¬ 
tions insufficient, pains overwhelming, jerking; red sweating 
face; thirst. 

43. Child-bed fever after suppression of the lochia, mammae 
lax no milk; dry, hot skin, hard frequent pulse, or tensive, 
contracted; fearful, wild, starting, glittering eyes, dry tongue 
great thirst, inflamed abdomen, sensitive to the slightest touch. 

44. Larynx sensitive to the slightest touch; voice croaking, 
cough whistling, barking, hollow. 

45. Palpitation of the heart, sometimes intermitting; or 
with difficult respiration ; great anxiety. 

46. Warmth lessens the pains, particularly warm air; cold¬ 
ness aggravates. 

47. Appetite for wine or brandy; desire for beer; more 
frequently improved than aggravated by wine. 
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48. The open air without reference to the influence of 
motion predominantly causes improvement with Aconite. 

49. The Aconite aggravation in the room has particular 
reference to congestion and catarrhal complaints, while the 
opposite is the case when it has rheumatic pains. 

50. Aconite has aggravation predominant in cold weather; 
improvement in warm air. 

51. Aconite has oversensitiveness to pain and aggravation 
from warmth of bed. 

52. With horses: Inflammation of the brain; putting 
the bead firmly against the wall. 

PREDOMINANTLY WORSE. 

After lying down. 

After sleep. 

Being wrapped up. 

From cold. 

From change of position. 

From warmth of the bed. 

From drawing in the abdominal muscles. 

From cold weather. 

From sweat. 

From touch. 

From growing cold. 

From tying the clothes tight. 

From bodily exertion. 

From being overheated. 

During respiration. 

Drawing in the abdominal muscles. 

In the room, in congestion, catarrh. 

In the room, better in rheumatism. 

On an empty stomach. 

When rising from a seat. 

When assuming an erect position. 

When swallowing. 

When opening the eyes. 

When stooping. 

When sitting bent forward. 

When standing. 

When lying on side. 
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When lying on painful side particularly. 
When lying on left side. 

When in bed. 

When rising from a seat. 

Lifting the affected limb. 

When resting the diseased limb. 

When inspiring. 

When rising from bed. 

When ascending. 

When sitting. 

When taking a deep breath. 

PREDOMINANTLY BETTER. 

After rising from bed. 

After being uncovered. 

After breakfast. 

After perspiring. 

After washing with cold water. 

After loosening the clothes. 

In the open air. 

In warm moist air. 

On inspiration. 

Out doors. 

During wet weather. 

Between breathings. 

From warmth. 

From warmth in rheumatism. 

From uncovering. 

From growing warmth. 

From eructation. 

From motion in general. 

When sitting down. 

When walking in open air. 

When closing the eyes. 

When sitting erect. 

W hen lying on the back. 

When lying on the painful side. 

When lying on the right side. 

When limb hang down. 

When descending. 
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When opening the eyes. 

During wet weather. 

Loosening the clothes. Children from being moved about. 
Children from being rocked. 

Aconite compared with: Apis. Arnica, Belladonna, Bryonia y 
Cantharis, ChanurniiUa, China , Coffea. Ignatia , Nnx Vom- 
ica, Opium, Phosphorus , Pfdsatilla , Rhus to.r, Vertarum alh . 

Aconite predom. worse: Arnica predom. better: 

When swallowing, after lying down, in bed, being wrapped 
up, and when opening the eyes. 

Aconite predom. better: Arnica predom. worse: 

When walking in the open air; being uncovered; when closing 
the eyes. 

Aconite predom. worse : Belladonna predom. better : 

When stooping; when sitting bent forward; after lying down; 
in bed; being wrapped up; from change of position; in the 
room; when opening the eyes. 

Aconite predom. better: Belladonna predom. worse: 

When silting erect; from being uncovered; when walking; in 
the open air; when closing the eyes. 

Aconite predom. worse: Apis predom. better: 

When rising from bed; from cold; when assuming an erect 
position. 

Aconite predom. better: Apis predom. worse: 

From warmth; on expiration; after rising from bed; when 
sitting down. 

Aconite predom. worse: Bryonia predom. better: 

When standing; after lying down; in bed; from warmth of 
bed. 

Aconite predom. better: Bryonia predom. worse: 

After arising from bed; from washing; and moistening dis¬ 
eased part ; and when walking in the open air. 

Aconite predom. worse: Cantharis predom. better: 

In the room; after lying down; in bed; from the warmth of 
the bed; from being wrapped up; and while standing. 

Aconite predom. better: Cantharis predom. worse: 

In the open air; while walking; in the open air; after arising 
from bed; from uncovering; from washing aDd moistening 
the suffering part. 

Aconite predom. worse: Chamomilla predom. better: 
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From cold; but also in the room; when sitting bent forward; 
lying on the side; particularly lying on the painful side; 
from change of position; while opening the eyes; and on an 
empty stomach. 

Aconite predom. better: Chamomilla predom. worse: 

From warmth; out of doors; while sitting erect; lying on the 
back; or on the unpainful side; when closing the eyes; and 
on an empty stomach. 

Aconite predom. worse: China predom. better: 

After sleeping; in the room; in dry weather; bending the 
diseased part backward; and lying on the left side. 

Aconite predom. better: China predom. worse: 

After perspiring; while walking; out of doors; during hot 
weather; from washing with cold water; while sitting; dur¬ 
ing expiration; and lying on right side. 

Aconite predom. worse: Cofpea predom. better: 

While sitting; and also in the room; when assuming an erect 
position. 

Aconite predom. better: Coffea predom. worse: 

While walking out of doors; and when sitting down; children 
from being rocked; and moving about. 

Aconite predom. worse: Ignatia predom. better: 

During respiration; particularly inspiration; taking a deep 
breath; drawing in the abdominal muscles; when rising 
from a seat; lifting the affected limb; change of position; 
lying on painful side; when swallowing; in the room; sit¬ 
ting bent forward. 

Aconite predom. better: Ignatia predom. worse: 

Between breathing; during expiration; when letting the dis¬ 
eased limb hang down; when lying on the painful side; out 
of doors; and when sitting erect. 

Aconite predom. worse: Nux Vom. predom. better: 

In the room; after lying down; in bed; from warmth of bed; 
lying on the left side; being wrapped up; and when stand¬ 
ing. 

Aconite predom. worse: Nux Vom. predom. worse: 

Out of doors; when walking; in open air; lying on right side; 
from uncovering; and during inspiration. 

Aconite predom. worse: Opium predom. better: 
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From cold; during cold weather ; when opening the eyes; when 
sitting bent forward. 

Aconite predom. better: Opium predom. worse: 

From warmth; in warm air; when closing the eyes; while sit¬ 
ting; particularly sitting erect. 

Aconite predom. worse: Phosphorus predom. better: 

During dry weather; from sweet meats; from touch; from 
lifting or resting the diseased limb; when standing; after 
sleep. 

Aconite predom. better: Phosphorus predom. worse: 

During wet weather; from washing with cold water; after per¬ 
spiring; during expiration; letting the diseased limb hang 
'down. 

Aconite predom. worse: Pulsatilla predom. better: 

From cold; growing cold; during cold dry weather; when 
opening the eyes; on inspiration; from tying the clothes 
ctight; from bodily exertion; when lifting or resting the 
"diseased limb on something; when lying on painful side; 
wlven rising from bed. 

-Acomte predom. better: Pulsatilla predom. worse: 

IFrom warmth; from growing warm; in warm moist air; when 
closing the eyes; on expiration; from loosening the clothes; 
when sitting; letting the diseased limb hang down; when 
lying on the painful side; after perspiration; and from 
eructation. 

Aconite predom. worse. Rhus tox predom. better: 

During dry weather; in the room; from wrapping up; lying 
on the side, especially lying on the painful side; from be¬ 
ing over-heated; and when stretching out the diseased limb. 

Aconite predom. better: Rhus tox predom. worse: 

During wet weather; out of doors; from uncovering; lying on 
the back; lying on the painful side; when sitting; from 
washing with cold water; and moistening the diseased part; 
when drawing up the diseased limb. 

Aconite predom. worse: Verat. alb. predom. better: 

In dry weather; when descending; when sitting down; and. 
while sitting 

Aconite predom. better: Veratrum alb. predom. 

worse: 

;In wet weather; when descending. 
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SPLINTER-LIKE PAINS COMPARED, OR KEYNOTE 
MODULATIONS. 

EDWARD CRANCH, PH. D., M. D., ERIE, PA. 

It is highly probable that every single symptom is possessed 
or covered by more than one drug, though not in equal de¬ 
gree, or with similar accompaniments, hence constant study of 
comparisons is useful and necessary. It is in medicine as it is 
in music, three notes at least, (or two besides the keynote or 
tone) are needed to form a complete chord of harmony, that 
will identify the key, or drug, in which the harmony, or ag¬ 
gregation of symptoms, is moving, and it takes at least three 
such chords to make up a musical phrase, or at least three 
comparisons for every good prescription. The successions 
and interchanges of the notes must be carefully watched if we 
would avoid discord. 

This paper proposes to use a new method, differing from the 
comparisons of the old school, who divide their drugs into 
emetics and purgatives, sudorifies and astringents, stimulants 
and sedatives, antipyretics and vaso-dilators, spinants, ex¬ 
pectorants, tonics, and last but not least, that well-defined 
department, Alteratives and Specifics. We will also differ a 
little from Teste, who took a group, of some general similarity, 
and named it after one drug, and so, with many cross- 
references classified the Materia Medica. Nor will we follow 
now the method of Jahr, who classified according to number 
and range of symptoms, as polychrists, semi-polychrists, and 
so forth. We will take a single recognized keynote, and try 
to follow it out wherever it is found, as a more or less prom¬ 
inent feature of this or that drug; and so, for example, we 
will form a new class to illustrate 

8PLINTER-LIKR PAINS. 

By these we do not mean fine needles, cutting knives, big 
plugs, or transitory strings, but the feeling as of splinters in 
the flesh, ragged, stiff, irritating, and constant or very nearly 
so. Such sensations suggest, of course, first of all, nitric acid , 
because they are truly peculiar and characteristic, occurring 
probably in every ulcer needing this remedy. But besides 
nitric acid, we must consider the following, as having, in one 
place or another, true splinter-like pains. 
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The list includes, in order of importance, Argentum Nitri- 
cum, Silica, Hepar, A lumen, Natrum Muriaticum, Petroleum, 
Arsenic, Asafoetida, Ratanhia, ^Esculus Hippocastanum, 
Agaricus, Bovista, and Dolichos, or Mucuna pruriens. 

Before prescribing Nitric Acid, question the disposition ; it is 
depressed, anxious, irritable.' The head pain9 as if in a vise, 
and the patient is very sensitive to passing noises and jarring. 
There is apt to be much trouble with the eyes; photophobia, 
iritis, corneal ulcers, fistula lachrymalis, blepharitis, profuse 
lachrymation, but not much pus. There are deafness, otorrhoea, 
caries, and glandular swelling in neighborhood of ears; severe 
ulceration and destructive catarrhs of the nose or elsewhere; 
swollen, ulcered gums, general stomatitis, diphtheritic exuda¬ 
tions; gnawing hunger, with peculiar cravings for indigestible 
substances; enlarged and ulcerated liver; stomach and bowels 
sore, flatulent and very painful, whether constipated or loose; 
nephritis, dysuria, gonorrhoea, prostatitis, bubo, chancre, con- 
dylomata. Metorrhagia, menorrhagia, ulcers, carcinoma, 
granulations, fissures; ulcerative soreness of air-passages, the 
whole mucous membrane of body involved; ulceration is its 
great characteristic, with the splinter like pains; on the skin, 
about the orifices, are mucous patches, or condylomata, or 
single pimples, burning, moist, sore, and yellowish. There 
may be warts, sore and splintery; bone-pains, bad nights, 
even nightmare and sleep-walking, with a general cachexia, 
easy chilling, sensitiveness to all changes of weather, and 
aversion to exercise or to being handled. 

Probably the most useful group or chord of symptoms in 
nitric acid is this, the general tendency to ulceration, especi¬ 
ally at the orifices, the condylomatous cachexia, the dread of 
jar from passing vehicles, and the frequent occurrence of the 
splinter-like pains in all ulcers, or elsewhere. 

It looks easy enough, and so it is, if you find all these 
symptoms, and remember nitric acid. 

Now let us examine the next “splinter,” Nitrate of Silver, 
which adds the nervous atrophy of Silver to the destructive 
cachexia of Nitric acid. 

In disposition, it is, like Nitric acid and Napoleon Bona¬ 
parte, taciturn, gloomy, and prone to irritability. The head 
aches as in a tight band, but is better from tying tightly; the 
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oars, nose and throat much like those of Nitric acid, but more 
superficially affected, as also the eves, in which many nervous 
symptoms predominate. There are vagaries or loss of vision, 
corneal ulcers, intense and purulent conjunctivitis, (lachryma- 
tion less, and less excoriating than in Nitric acid) the lids 
oftener gummed up; a red band on eyeball from iris to inner 
caruncle. Redness of the conjunctive near the inner canthi, 
by the way, in brain diseases, is stated by Cleveland to be a 
fatal prognostic. The nervous atrophy of Argentum Nitricum 
causes its subjects to look withered or dried up, favors dullness 
of all special senses, with epileptic, paralytic, and ataxic 
symptoms. The splinter-like pains are located in the throat, 
in genera], sometimes in the eyes. There is much pyrosis 
and flatulence, with explosive, very green stools. There are 
dysuria, inflammation of kidneys and of all parts of the 
genitalia; metrorrhagia, and dysmeneorrhoea. Mucous surfaces 
all inclined to be raw, rather than ulcerated, or if ulcerated 
the ulcers are small. The nervous, spasmodic element appears 
in the cough, in the heart-palpitation, and in the lassitude and 
weak uncertainty of the limbs. The pulse is often jerky and 
violently dicrotic, with tremors, faintness, and swooning. 
The subject is easily chilled, but not benefitted by heat, 
dleep is broken, starting and dreaming. 

The “motive” group of Argentum Nitricum is found in the 
rawness, nervousness, and atrophy, with superficial ulcers. 
Mentally, time goes too slowly, nothing happens soon enough. 
Aggravation very marked from sweet food and cold food. In 
place of the condylomatous cachexia of Nitric acid, is the 
nervous atrophic cachexia, blue inside and out. Silica, as a 
splinter-producer, suggests felons and fistulas, but still more 
the real splinters and other foreign substances, such as wood 
or iron, glass or crockery, necrotic bones, calculi, embedded 
needles, &c., all these are invited out by Silica, and will go if 
not too deeply involved. It helped out in less than a week, 
four long splinters from a boy’s foot, where they had eluded 
the efforts of cocaine and bistoury for two hours, just after the 
accident that caused their introduction. In Silica we see again 
the now famous “proneness to irritability,” the sensitiveness 
to cold, and, in the headaches, the dread of noise, light, and 
jarring; also the deafness, corneal ulcers, cachexia, emaciation, 
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sleep-walking and nightmares, all proving its place in the 
splinter family; but on the distinctive side, its ulcers are little 
painful, except its deep seated pus-pockets, and fistulous tracks. 
Its diarrhoea causes itching, but not excoriation; it sweats all 
over, profusely, like the hectic that it is; its constipated stools 
make engagements, but retract or backslide, while its headache 
(and this is very useful in practice), is relieved by heat, es¬ 
pecially by bags of hot water, or poultices, thus differing from 
Belladonna, and from Argentum Nitricum, which are worse by 
heat. A case of obstinate pelvic cellulitis with metritis, was 
cured entirely by Silica 1000 , wheu^ this heat symptom was 
the guide to the remedy. 

From Silica to Hepar is an easy and familiar step, though 
Silica is a more confirmed “chronic” than Hepar. The splin¬ 
ters of Hepar are in the throat, in tonsils chiefly, with quinsy. 
The sensation may be more that of a husk or applecore in the 
pharynx, or perhaps only a lump. Looking at the points of 
argreement with Nitric acid, Nitrate of Silver, and Silica, we 
find similar disposition, gloomy even to thoughts of suicide; 
corneal ulcere, deafness, otorrhcea, catarrh, sore throat, and 
dyspeptic symptoms, great sensitiveness to cold and to ex¬ 
ternal impressions, especially to touch; various eruptions, and 
constipation. Its distinctive features appear to be acute sup¬ 
purations, with ready outlet; sensitiveness to air, of uncovered 
positions of body; tenderness to touch, loose choking cough, 
as after croup. Useful to remember, are the weaknesses all 
over, and the special weakness in expelling fluids, it is hard to 
vomit, hard to void urine, hard to get rid of even a soft stool, 
and there may be impotence; various cracks in skin, notably 
in middle of lower lip, and on hands; also whitlows and felons. 
If given after long illness, or prolonged drugging, it often 
wipes out old scores and enables the physician to fetart clear, 
especially in dyspepsia. 

Alumen has marked tendency to quinsy, with great dryness, 
has to wash all food down with water; hence its splinter-like 
pains are mostly in the throat, sometimes at anus. Alumen, 
like Hepar, also has elongated uvula, with chronic, thick 
yellow catarrh, with tendency to ulceration, distension of 
stomach, urging to stool, but cannot strain, internal piles, 
figwarts, and fissures or mucous patches. Head aches as if 
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crushed in, as if skull was loose, yet hard pressure on vertex 
relieves. There is some cachexia, of a sycotic nature, but the? 
remedy is often overlooked where it might be of use. 

The leading conditions of Alumen appear to be the great 
dryness of throat with tonsillitis, constipation, but too sore to 
strain, and crushed-in headache, relieved by hard pressure on 
vertex. Natrum muriatricum, which has as it were splinters,, 
or else rough plugs, in throat, is in full harmony with the 
drugs heretofore considered, in its gloomy disposition, its eye, 
ear and nose symptoms, corneal ulcers, deafness, catarrh; 
also in its violent headaches, dyspeptic symptoms, sleep¬ 
walking and nightmare, its emaciation, and general cachexia. 
There is, however, hardly any ulceration, or suppuration, and 
very little of what is ordinarily called “nerves.” Its charac¬ 
teristics seem to be an aggravation at 10 a. m. and at the 
menses, a craving for salt, and dislike for bread, a row of 
herpes on the lips, and an antidotal relationship towards 
Nitrate of Silver, and Quinine. Its catarrhs are sudden, 
watery, and attended with much crawling and sneezing. The 
patient weeps much, but feels better in the open air. 

Petroleum has its splinters in the heel, as in chilblains and 
in its numerous cracks and ragged-edged rbagades; also in its 
very dry throat, on swallowing. Petroleum owes its relation¬ 
ship to this group to its Napoleonic temper, its headache and 
scalp eruptions;its ophthalmias,otalgia,deafness, and catarrhs; 
its pyrosis, flatulence, and local sores on genital and anal 
regions, its hoarseness and cough, and its disturbed sleep, and 
sensitiveness to air and jar. Characteristically Petroleum has 
delirium as of another person in bed, ailments from carriage¬ 
riding or from sailing, also from thunder-storms. Also moist 
eczema, or herpes, especially about the perineum, not so 
painful as in Nitric acid, but sore on exercise. Chilblains, 
chaps and cracks. 

Asafoetida is one of the nervous-ulcerative drugs, and:;has a 
fickle disposition, inclined mostly to gloom; eye symptoms 
very like those of Natrum Muriaticum, or perhaps more 
like Nitrate of Silver; deafness, ozeena, caries, gone feeling in 
stomach, very offensive diarrhoea, nymphomania, ulcers on 
uterus, asthmatic and titillating cough, an irritable heart, 
carious ulcers of leg, with violent splinter-like pains, marked 
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in fibula, above malleolus. Characteristically, it has hysteric 
globus; ammoniacal urine, and carious ulcers extremely sensi¬ 
tive to touch, the reverse of Silica. 

Ratanhiaand Aesculus confine their splinters, so far as known 
to the arms and rectum those of Ratanhia being the sharpest, 
like glass. All the symptoms of Ratanhia are quick and ner¬ 
vous in character, prolapse of anus, sensation of head in a 
vise, twitching of eyes, (with pterygium) otalgia, dry catarrh, 
toothache, cramps, urging of bowels, backache, uterine pains, 
the sensation’s of all are fierce, jerky, angry, or like Shak- 
spere’s soldier, “sudden and quick in quarrel,” while Aesculus 
has more congestion, fullness, dull aching, great aggravation 
of the back from stooping, piles, a very large, prolapse of long 
standing, constant aching and rawness, rectum “full of sticks,” 
“regular chimney swallow’s nest.” Neither of these two 
drugs has the ulceration or the cachexia that we have found 
in the rest. Aesculus has the gloomy disposition, as might 
be expected of all who sit on splinters or on thorns. 

Dolichos, or Mucuna prurieus, the hairy bean, or cow itch, 
has as a very marked characteristic, treble-starred, like best 
brandy, a very long splinter in muscles of neck, under angle of 
jaw. The head feels stunned, as if the bones would separate; 
there is jaundice, violent itching all over, very sore and swollen 
gums, eruption-like shingles, but relief from cold water; con¬ 
vulsions from teething, and thread or seat worms, but its 
great characteristic is the splinter, and it has got this in the 
neck, surely. 

Two more remedies, both fungi, neither of them prone to 
cause ulceration, but depending for their splinter-effects on 
the nerves alone, will finish the list. Agaricus, or ama- 
nite, and Bovista, or the Puff-ball. The disposition of 
Agaricus goes to extremes, as might be expected from its in- 
toxicatipg properties, and its chorea. Its splinters are icy in 
the scalp, jagging in the back, and thousand-fold in the el¬ 
bows and feet. Twitching is the keynote, frost bite, or spots 
like it, sneaking out of bed on the sly in delirium, besides these 
multiform splinters, make up the full chord of Agaricus. It 
is useful in states of prostration following great excitement, as 
in debility after coition, in delirum tremens, in epilepisy, in 
blindness from overwork, and in snow-blindness. The alka- 
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loid agaricus is often very useful, especially in chorea. There 
is an Agaricus crick in the neck, tremor, gouty stiffness, and 
coldness and heaviness of limbs. Agaricus is one of the few 
drugs whose symptoms are not rights or lefts, but diagonal, or 
from upper right to lower left, and so forth. A headache af¬ 
ter a drunken spree often yields to Agaricus. 

Bovista, has the dullness of sense and the irritability that all 
the splinter drugs have, with the great sensitiveness that they 
all have, Silica being the least so, except in headache. With 
Bovista, the head seems too large, the scalp is sore, the eyes 
are blinded, from paralysis of optic nerve, the lids agglutin¬ 
ated, deafness, sore, crusty, and bloody catarrh, swelling of 
face and gums, much urticaria, with sensations as of splinters 
in the lips. The mouth is dry, and there is much stuttering, 
sensation as of sand in the mouth; much flatulence, griping 
and rumbling, with pains like those of Colocynth; stools hard, 
then watery; diabetus mellitus, ovarian cysts, acrid leucorrhea, 
much weariness and loss of power; pimples, tetters, run¬ 
arounds. The subject is very sensitive to drafts, the general 
state is much like that of Hepar, with urticaria added. A 
starred feature of Bovista is the deep denting of the flesh of 
Angers by handling tools. A peculiar eczema of the sacrum 
and coccyx, often ending in boils, is also noted. The gums 
bleed easily, and the pressure of clothing is intolerable. 

The general features of the splinter group, then are great 
sensitiveness, proneness to irritability, dullness and confusion 
of sight, hearing, and smell, tendency to soreness of skin, and 
to cachectic states, or to nervous prostration, and flatulence 
and pyrosis. The peculiarities most marked may be recapitu¬ 
lated thus: 

Nitric Acid, splinters all over, ulcers, fissures, mucous patches 
Patient sensitive especially to jarring from passing 
teams, ailments of the orifice. 

Argentum Nitricum, splinters in throat and eye, shallow ul¬ 
cers, rawness, nervous atrophy, flatulence with green 
stools. Time goes too slowly. 

Silica, splinters in deep abscesses or fistulous tracks, head¬ 
aches better from warmth, backsliding stools, foreign 
bodies in flesh, comparative little sensitiveness, except 
in headaches. 
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Hepar, splinters in throat, in tonsils, suppurations acute and 
active, chronic dyspepsia, very great sensitiveness to 
drafts and contact. 

Alumen, splinters in quinsy, crushed headache, better from 
more crushing, inability to strain at stool, sensitiveness 
of mucous membrane from excessive dryness, ailments 
of painters and potters. 

Natrum Muriaticum, splinters or plugs in throat; aggravated 
at 10 a. m., desire for salt, aversion to bread, herpes 
on lips, sleep-walking, tickling sneezing catarrh, froth 
on sides of tongue, sensitive to grief and sadness. 

Petroleum, splinters in chilblains and cracked skin, Aggrava 
tion3 from carriage riding, moist eczemas, pyrosis and 
sensitiveness to all forms of exercise. 

Asaf(ETida, splinters in bones; constitutionally nervous and 
carious; bones very sore, ozoene, hysteria, great sensi¬ 
tiveness to touch. 

Ratanhia, splinters as of glass, filling the rectum, all pains 
quick and jerky, Prolapsus ani; pterygiewm, sensitive¬ 
ness to touch or pressure. 

JSsculus, splinters, dull, in rectum. Sensations of aching and 
fullness of blood. Prolapsus ani. Sensitive mostly to 
stooping. 

Dolickos, splinters in the neck, below angle of jaw, very bad. 
Lots of itching, gums sore, jaundice. Sensitive to 
heat, relieved by cold water. 

Agaricu8, splinters in scalp, back, elbows, and feet, very 
jerky, choreic, and prostrated. Sensitive to stimu¬ 
lants and to reprimands. Sly. 

Bovista, splinters in the lips, much urticaria. Sensitive to 
air and touch. Like Hepar. 

These drugs, all stuck on one splinter, have doubt¬ 
less succeeded in boring you; let us hope that they will 
stick, till they are again wanted. As companions next 
related, we might consider a few more, but in considera¬ 
tion for you we will merely run over the names of 
Ammon. Carb, Kali Carb, Apis, Lachesis, Lac Canin- 
um, Sepia, and Nux Vomica. 
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■Rotes from Clinic of Philadelphia post Graduate 
School of Pomoeopatbics. 


This is an eminently practical institution, designed exclusively for graduates in 
Medicine and all of its work is directed to a more perfect comprehension of the 
law of SimUia Similibu a Curantur than can be obtained in any undergraduate 
college. The work in this department alone will be ot greater value to the 
homoeopathic physician than the price of this journal. 


SERVICES OF JULIA LOOS, M. D. 

Mrs. M. M-, age 36 years. 

Medium height, light complexion, light brown hair, 
mother of five children. 

Feb. 3. 

In Labor. 

Labor pains small, short, infrequent in lower abdo¬ 
men since Feb. 1st. 

Fatigued and down-hearted from them. 

Slipped on the ice and strained herself severely a 
few weeks ago. was >awhileby O. S. medicine. 
Soreness all through abdomen. 

Pains in back aDd sides. 

Cold all time since the strain, cannot get warm. 
Sleepless several nights pa9t—tossing about. 
Urination very frequent, little urine at a time. 
Bowels regular. 

>moving about. Cannot lie still. <pains in 
back and side. 

Feels she can help herself more moving about. 
Cannot move about long, so tired, must rest. 
Examination shows us well dilated head within 
superior strait, membranes unruptured. 

Khus Tox 45111 Pains increase in severity and frequency. 

Delivery in half hour after administration of rem¬ 
edy. 

Membranes rupturing when vertex at vulva. 
Woman resting on her knees on the floor, was un¬ 
able to get on the bed before delivery and a 
small vaginal tear resulted. 
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S. L. 
Feb. 6. 


S. L. 
Feb. 8. 


Notes from the Clinic , 

Placenta followed child in 10-15 minutes. 

Three silk stiches inserted. 

After delivery pain in back and side entirely gone. 
Abdomen feels sore, patient quite warm. 

Sharp pains in uterus, lasted two days, with con¬ 
siderable soreness in abdomen. 

Lochia bright red. Free. 

Lighter color to-day. 

Soreness about genitals on pressure. 

Left breast filling with milk, feels full. 

Bight breast quite useless since first confinement 
eight years ago. 

Abscess in first confinement, sick in bed several 
weeks. 

Lanced seven times. 

Severe soreness in breast in every subsequent 
confinement and after every time takes cold. 
Painful to touch. 

Watery secretion in breast. No milk. 

Pains come and go. 

Feels feverish 
cheeks bright red. 

Headache, dull aching over eyes. 

>eyes closed. 

Always has this when milk begins to come. 
Sleeps well all night. 

Slight cough during past few months. 

Fever comes every afternoon, 2 to 3 p. m. Lasts 
until 3:30 or 5 p. m. 

Cheeks red, burning. 

> Right side. 

Burning extends all down right side to waist. 

Drowsy with fever. 

Thirsty with fever. 

Burning pain in whole of right breast. 

Breast hardens. Ridges stand out. 

> Rubbing. 

>Heat. Wrapping up. 

>Cold. 
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S. L. 

Feb. 9. a.m. 


Bell 

Feb. 10. pm. 


S. L. 
Feb. 11. 

Feb. 12. 

Feb. 17. 


Nipple left breast cracked. 

Sore when child nurses. Makes her grit her 
teeth. 

Always sore in confinement, actually bleeds. 
No bowel movement since delivery. 

Awake all night with pains in breast. 

Breast feels much<, burning hot. 

Hard. Swollen. 

Painful to touch and pressure. 

Bright red in areola about nipple. 

Hot water runs from it. 

Has used lard and camphor, rubbing it on. 
Face looks distressed. 

Instructions to leave camphor off. 

Fever less severe yesterday and to-day. Almost 
none to-day. 

Left nipple all right. 

Pain in breast greatly. >Burning all gone. 

No headache. 

Slept well all night. 

Looks comfortable. 

Lochia profuse. Light red. 

Dark clots, large, liver-like. 

No pain over uterus. 

Bowels moved yesterday. 

No pain at all in breast, on pressure none. 

Bloody lochia ceased. 

Down stairs. 

Lochia white, thick. 

Stitches absorbed. 

Getting stronger all the time. 

Constipation. Two days without stool. 

Straining. 

Painful straining about anus and rectum. 
Urination painful. 

Stinging about external parts. 

Perspires freely at night in sleep, all down right 
side to waist. 
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Getting stronger. 

Fond of beef, tea, salt things. Dislikes eggs. 
Disposition always cheerful, seldom cries, not easily 
angered. 

Always a stout girl. At the age of 14 years very 
stout. 

Teeth early in coming. 

Constipation and stinging with urination almost 
gone. 

No perspiring at n*ght. 

Feels very well. 

This case, from the beginning, was one of interest, and 
proved very satisfactorily a few of the statements made con¬ 
cerning treatment by Homoeopathy. 

The woman was a stranger until we were called to her in labor, 
so there was no opportunity of learning anything of her past his¬ 
tory. We had to take her just as we found her then, an appar¬ 
ently strong woman suffering from the effects of a strain of a 
few weeks before. The labor was evidently retarded by some 
condition, as the weak, inefficient, exhausting, labor pains showed. 
Added to this the soreness and pain through the body, her 
constant coldness, her relief and comparative ease while mov¬ 
ing about, even when so exhausted. She could not continue 
long on her feet, then sleeplessness and tossing at night, the pic¬ 
ture was one comparable with Rhus. The result of the sin¬ 
gle dose of Rhus confirmed the similarity and the law of sim- 
ilia. Within an hour of the time when we first saw her, weary, 
disconsolate, cold, restless, with little promise of very early 
relief, she lay comfortable in bed, warm, easy, with a plump 
son added to her family of children, and no pain save a little 
soreness in the lower part of the abdomen. The child was 
born at 11:30 p. m. and the mother said later: “I didn’t think 
I should ever get through till morning but it was not long 
after you came,’’ and we thought to ourselves: “Thanks to 
Rhus.” 

As we saw her the next two days we hoped all would go 
well, but she herself knew better than to expect comfort for 
long. Experience with her right breast had taught her to look 
forward to long suffering. As we listened to her story of the 
first abscess and sickness, of the frequent incisions into this 


S. L. 
Feb. 22. 
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unfortunate breast, we could not but pity the woman and her 
physician, pity her for the suffering she was obliged to endure, 
pity him, a physician of some local renown though he was, 
for the lack of acquaintance with Homoeopathy. It was there- 
fore with great interest that we watched the symptoms develop 
thankful for an opportunity to release this mother of her ever 
returning tormentor. Seeking for the remedy image that was 
sure to come in time, content to await its actual arrival, was 
like waiting for a friend who must be recognized in a crowd 
without knowing just which of a dozen or so might be coming. 
When at last the burning heat, redness, hard swelling, tender¬ 
ness, >from wrapping up, periodical afternoon fevers, with 
thirst and drowsiness, showed forth in all their intensity, it 
could be seen that all that preceded was but forerunners of 
this condition. The sharp after pains just over uterus, the 
bright red lochia, the headache at the beginning of the flow of 
milk, all pointed to the influence of the same condition. Bel¬ 
ladonna alone could so quickly and quietly dispatch this enemy 
and his whole retinue. Belladonna did it, and left the woman 
in comfort. Eight years had she waited, calling each time 
just as plainly for this benefactor. What a shame that she 
should not have had it! 

It would seem strange that this patient should be down 
stairs the first day she had been able to sit up at all, but this 
was almost a necessity. The weather was bitter cold and the 
exposure of her bed room and the small store she had in it, 
made it impossible to warm the room enough for her, so she 
was allowed the use of the kitchen, which was the only warm 
room in the house. 

The report obtained on the 17th, showing that harmony had 
not yet been completely restored, demanded some consider 
ation. Was it advisable at this point to give another remedy 
to finish the case? Calcarea carb is the type of constitutions 
most likely to call for Belladonna in acute affections, and 
quite frequently we find it fostering the Rhus condition also as 
an acute. Again, the profuse night sweat and the tendency of 
the woman in childhood to the accumulation of adipose sugges¬ 
ted Calcarea. But we waited to see what further work Bella¬ 
donna might do, and ihe record shows it to have been sufficient. 

There is one other point illustrated in this case, namely, the 
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needlessness of using any form of laxative or enema after deliv- 
ery, when the indicated Homoeopathy Temedy is administered. 
Constipation after delivery is not an uncommon occurrence and 
existed here sufficiently to warrant the use of some aid to 
evacuation by the friends of such treatment. For five days 
there was no bowel movement at all, but as soon as the abnor¬ 
mal condition of the whole system was directed into the track 
of harmony, lo! nature asserts herself, and performs this func¬ 
tion, as does she through others; and at the last visit recorded, 
the bowels were acting normally. Nature needed but to be re¬ 
turned and harmony issued from her work. 

The breast now is quite soft and normal in all save its own 
important function—milk secretion. Whether in another 
pregnancy this function might again be established is a ques¬ 
tion to be answered only in the future. 

SERVICE OP MAYBELLE M. PARK, B. 8., M. D. 

Mrs. D, aged 41 years, 1211 L. St., housekeeper, Irish; me¬ 
dium height, fleBhy, dark hair and eyes. 

1894. 

Aug. 8. 

Sore throat for two days ; writhes when swallowing ; 
burning pain goes up into ear. 

Right side swollen externally, sensitive to 
touch. 

Right tonsil and pahrynx red. 

Cannot swallow solids, feels there is a lump 
in the way. 

<liquids come out nose. 

<empty swallowing. 

<moving jaw in chewing or talking. 

Profuse salivation, spits instead of swallowing 
but throat gets so dry must swallow to moisten it. 

Thirsty but cannot swallow, it is so painful. 

Coppery smell from mouth, tongue coated yellow¬ 
ish white, red top, no appetite. 

Restless, moaning all night. 

<this morning. 

>open air. 

Vertigo. 

Mere prut Headache, frontal, like pins and needles. 
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Aug. 9. 

This morning something seemed to break, and she 
spit up gome yellowish matter with a little blood. 
S. L. Greatly reli&ved, can now swallow with but little pain. 

The two remedies most frequently used for soreness on the 
right side of the throat are Lycopodium and mercurius iodatus 
flay us. Lycopodium begins on the right side but then goes to 
the left. It is not distinctly Lycopodium unless it does travel 
from right to left. The time of aggravation is from 4 to 8 p. 
m. The throat is usually relieved by hot drinks. Merc prat 
begins on the right side and stays there. Merc sol. may 
affect either side or both at the same time. 

In this case we had the striking burning dryness of the 
throat, while the saliva was so profuse that it caused frequent 
spitting or most painful swallowing. The odor from the mouth 
was so heavy, so metallic, that it seemed as if one could feel 
it grit between the teeth, and so impressed the mind that it 
can never be forgotten or mistaken when another case presents 
itself. The relieved and grateful expression on the patient’s 
face the morning after taking the remedy verified the “mild, 
prompt and permanent” action of the rightly chosen Homoeo¬ 
pathic remedy. 

Mrs. R D-, aged 30 years. 1048 R. Ave. colored. 

1895. 

Jan. 22. 

Sick for two weeks, began with diarrhoea at 4 a. m. 
Twenty to thirty stools in twenty-four hours. 
For some days only one or two a day now with 
inefficient urging. Usually constipated. 

Gough, expectoration, lumpy, white. 

< morning. 

Pain in right chest, dull aching, sharp, shooting 
when coughing. 

Headache, frontal, began yesterday, 

>pressure of tight bandage. 

<stooping. 

<noise. 

<heat. 

Warm, insides seem burning. 
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Drowsy, stupid, wants to sleep all the time. 

> Quiet. 

Great thirst for large quantities of cold water. 
Tongue flabby. 

Pain in back. 

>motion. 

>quiet. 

Bry 60 ™ Not coughing so often, sharp pains in chest when 
coughing. 

Jan. 23. 

No headache. 

Slept well. 

But little thirst. 

Some nausea this morning on getting up. 

8. L. No stool. 

Jan. 24. 

“I’d be feeling all right, doctor, if it wasn’t for 
this diarrhoea. 

Began 10 p. m. About 13 stools since, 
thin, yellow, brown, 
griping pain this morning, 
flatus and stool coming all at once. 

Cough much lower, less frequent. 

*8. “L. No nausea. 

Jan. 25. 

Bowels all right. 

Was out yesterday, thinks he took some cold as 
8. L. he has a little pain in the chest again. 

Jan. 28. 

Feeling all right, went to work. 

We have here all three directions of cure. From above down- 
awards : The headache disappeared first, then the cough and 
chest symptoms, last the diarrhoea. From within outward: 
the headache, the pain in the most vital organ, was first to go, 
and last of all the bowels, a natural secretory organ. In the re¬ 
verse order of their coming. The headache was the latest of 
the patient’s sufferings but it was relieved the next morning. 
It took two days to relieve the cough. The diarrhoea which 
ihad subsided as the chest symptoms came on. returned on the 
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third day, as the chest symptoms were in their turn subsiding 
under the Homoeopathic cure. It would have been not only 
foolish, but dangerous to have prescribed for the returning diarr¬ 
hoea for the Bryonia was still acting and the symptom indicated 
the natural order of cure. This shows how necessary it is to 
know the Homoeopathic laws so we may understand when a 
remedy is acting and know when to let it alone and when it is 
dangerous to interefere. 

81RVIC1 OF 8. TOBY, M. D. 

Mrs. X-, aged 56 years. 

1893. 

Oct. 27. 

Been under old school treatment; never takes 
Homoepathy ; a relative of several prominent allo¬ 
paths. 

Chronic sore throat, winters. 

Cough, dry, hacking. 

tickling when lying down. 

Choking <)ying down. 

Spasms of coughing. 

Feels better in a dry cold climate. 

Aversion to warm air. 

Insomnia. 

Hoarseness. 

Severe pain in back from the racking cough. 

Cold hands and feet. 

Puls.51 TO <of all symptoms. 

Oct. 30. 

Went through last winter and has gone through 
this winter so far, without sore throat or cough. 
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NYMPHOMANIA. 

THOMA8 8KINNER, M. D., LONDON, ENGLAND. 

The subject of the following case was an unmarried lady 
aged 38, who would undergo any operation with the prospect 
of being cured of a disease which made her actually hate her¬ 
self and wish she had never been born. She fortunately had 
never heard of Clitorodectomy, for if she had she would have 
gone in for it at once. Clitorodectomy is about all that the 
Old School can do, except talk piety and place the patient in a 
straight-jacket. Thank Heaven and our illustrious founder 
Samuel Hahnemann, we can cure the disease, like any other, 
by placing what seems to the patient , only a little pure sugar on 
the tongue. 

The lady first consulted me June 9, 1893. The following 
were her symptoms: Great nervous exhaustion with extreme 
excitability. Suffers from headaches from behind forwards and 
she likes the nape warmly wrapped, but her head in an icebag. 
Appetite capricious but good on the whole; thirst for little and 
often; bad taste especially mornings; loves soda and milk. 

Constipation, for which she has taken aloes and Nux pills 
(allopathic) and Bromide of potassium for excitement. She 
has a hopeless despair on awaking, and a fear of losing her 
reason. 

Sinking at the Epigastrium at 11 a. m. daily ; she has milk 
then, at times brandy. As a rule the Clitoric-irritation comes 
on after dinner, and frequently it would continue after retir¬ 
ing to bed—sleep being impossible until she had relieved her¬ 
self by what she termed “self-abuse.” Drowsy by day, sleeps 
well when the disease is quiescent, but wakes unrefreshed and 
despairing. Loves pork and cheese, but both disagree, feet 
cold and dry, skin dry, as a rule, but perspires freely from the 
axilloe, which has a marked ammonical odor. 

M. P. regular, scanty; no dysmenia. The Clitoric-irrita- 
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tion (her own term) is always worse before a M. P. During 
her M. P. or at the time, she has to lie up for a week in a dark 
room, on account of an indescribable feeling in her head, and 
a fear of losing her reason. 

Treatment. Here we have strong indications for the fol¬ 
lowing medicines: Sulphur, Calcarea Phos, Nux and Lyco¬ 
podium and a few others. 

June 9 , 1898 , I gave her Sulphur cm . (F. C.) one dose at 
bed time and S. L., thrice daily. 

July 8. The Clitoric-irritation and constipation, have never 
appeared or troubled her in the least since the single dose of 
sulphur. 

October 6. Up to this date she received one dose of Sul- 
phur cm . once a month with excellent effect all round. The 
daily sinking at 11 a. m. disappeared a long time since. 

October 11. Right sciatica, worse walking, comes and goes 
quickly, Belladonna 1 TO (F. C.) 

November 18. Sciatica disappeared soon after commencing 
the Belladonna. Wants the medicine first prescribed “ as it 
keeps down the Clitoric-irritation.” 

May 2, 189If. With the exception of an occasional or 
monthly dose of Sulphur cm or 2 CTO (F. C.) she has had no medi¬ 
cine since the 13th of November, 1893. The sinking at 11 a. 
m. has gone entirely. She is a new being at her monthly pe¬ 
riods and has hardly to lie in bed at all ; but the Clitoric-irrita¬ 
tion is still extremely troublesome, having returned very 
severely and always worse before a M. P. Calc-phos. 20 m . 
(F. C.) two powders, one at bedtime (2 May 1894) and one if 
the Clitoric-irritation comes before a M. P. 

July 25 , 189 If. Reports that the last medicine (Calc-phos. 
20 m ) had no effect on the Clitoric-irritation, and that she has 
suffered much from headaches from behind forward, worse 
after a good dinner; they terminate over the right eye, accom¬ 
panied with great nausea. Sanouinarea-Canadensis 10 to 
(F. C.) hourly for three doses put an end to them. 

Nota bene.— I learned for the first time by letter that “If 
I suffer from Clitoric-irritation, I don’t suffer from Cerebral- 
irritation or headache and vice versa." An alternation between 
the brain and the genital organs. In the same letter my 
patient apologized for having made a mistake about tbeClitor- 
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lc-irritation being worse he/ore a M. P., it should have been 
during the flow. In a subsequent letter she states, that “the 
Clitoric-irritation comes on rampantly fourteen days after the 
M, P. Let me add that the medicine you prescribed for my 
sick-periodic-headaches has hit the nail on the head; and, 
though I felt extremely queer on the day I expected my re¬ 
current periodic headache, I had no pain whatever. It did its 
level best to come on a good many times, but as soon as I 
experienced the slightest pressure at the nape of my neck, I 
helped myself to a globule (Sang c . 10 m ) and the attack was 
warded off as if by magic.” 

Now comes an interesting episode in this case. My patient 
seemed to have disappeared for many weeks when I received 
the following letter: “Private and confidential.” “Dear 
Dr. Skinner, I have been wanting to write to you for sever¬ 
al weeks, but I was too frightened to tell you the truth. 

“I was breaking outr into terrible excesses every fortnight and 
epileptic fits were developing so rapidly that I feared I might 
have to end my days in a lunatic asylum; so I placed myself 

under the care of Dr.-, (Medical Director of the Keely 

Institute for Neurasthenia.) The celebrated Medical Round 
Table Club, of Cleveland, O., composed of Homoeopathic phy 
sic tans, entertained Dr. Keely at dinner, (although he is an 
Allopathist) and, after plying him with questions for three hours 
unanimously elected him an honorary member.” The italics 
are those of my patient’s and they require no comment. She 
states further. ‘ ‘I have not broken out for the last six weeks, 
and all that I know about the means adopted, is that I was 
injected with some preparation of Aurum , whatever that is. ” 
“Will you please forgive me and let me come back to you?” 
I shall return to you cured of this most loathsome habit, which 
has made my life one long misery for many years.” 

Aurum or magnetism or mesmeric influence , or whatever it was 
which afforded my wretched patient temporary relief, certain 
it is that she returned to my professional care as bad as ever. 
In her note asking for an appointment she states: “Please 
do Cure me of that dreadful habit, I loathe and despise my. 
self tor giving way. I do want to be a good woman so badly.” 

Having got possession of my patient out of the hands of 
those who deal in quack or secret remedies, I went over the 
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whole case carefully and I concluded that the Clitoric-irritatioi* 
lay between Sulphur, Tarentula, and Origanum Vulgare, par¬ 
ticularly the latter, although an unproven remedy, I found it 
so highly spoken of in “Hale'* New Remedies I resolved to- 
give it first. 

August 16 , 1894 . I gave my patient one powder of Orig¬ 
anum Vulqaer 30 (F. G.) to be dissolved in a teacup of cold 
water, and a teaspoonful to be taken every two or four hour* 
whenever she had an attack of Clitoric-irritation. This powder 
was never taken and by order was destroyed. 

September 6 y 1894 • Complains of “violent constipation,, 
for which I was driven to take a large dose of Cascara.” Pre¬ 
scribed one dose of Sulphur mm . (F. C.) exaqua, hora somme 
snmendus. 

September 29. “The last medicine you sent has done won¬ 
ders for me. It must be the same as you gave me when I first 
consulted you, 1 ’ and it was the same in a much higher attenua¬ 
tion. 

October 13. Orioanum-Vulo, l m . (F. C.) one powder to 
be taken in water every hour or two if troubled with Clitoric- 
irritation. 

December IS , 1894. ‘ ‘The last medicine sent for the Clitor- 

ic irritation was quite successful in quieting it ; please to send 
some more! All the symptoms are lessening, and since my 
poor head has been relieved, my periods are much more natural. 
Lady—my Aunt, has passed away, which is a comfort and an¬ 
other source of relief. ” I sent her a small bottle of globules 
of Origanum Vulgare l m . to be taken every hour or two if 
threatened with her enemy “Clitoric-Irritation.” 

N. B. Since December, 1894, I have every reason to be¬ 
lieve she has remained quite well. Ever since, she has traveled 
much on the Continent of Europe, and I cannot do better than 
transcribe my excitable patient’s last letter. 

“Hotel del’ Europe, Germany:” “Dear Dr. Skinner, I am 
absolutely ashamed of myself for not having written you before 
now. My only apolcgy is, that I have been abroad for the 
last two months. Iam better in every way, and hope with core 
to keep so. 

“I walked nearly sixteen miles the other day, have been up 
Vesuvius on horseback, been into the blue grotto at Capri 
sprawling on my back at the bottom of the boat, and last, but 
not least, I came in for the earthquake at Florence; fortunately 
a very short but sharp shock. It did not upset me in the 
least ; but the terror of those who bad experienced the Men¬ 
tone earthquakes unnerved me much. 

“With many thanks to you for helping me to do without 
aperients, sedatives, &c., &c., I am, 

June 9, 1895. Yours very sincerely, “E. N.” 


Digitized by v^.ooQle 



254 


•Surgery. 


Surgery. 

APPENDICITIS: TWO MORE DEATHS. 

HOWARD ORUTOHXR M. D., CHICAGO. 

On September 13 a young man aged 27 came to consult me 
about the removal of a troublesome vermiform appendix, fix. 
amination revealed slight tenderness in the usual region; there 
was some bloating, a history of slight constipation, but neither 
fever nor acceleration of the pulse. The patient’s mental and 
nervous symptoms were disquieting and I advised the delay of 
a. few weeks. This decision gave him great offense and he de¬ 
clared that he had made up his mind to have an immediate op¬ 
eration, to which I consented. There were really no reasons 
beyond the nervousness and the mental agitation why the work 
should have been postponed. For years the appendix had given 
him trouble, never severe, at no time apparently dangerous. 

With the assistance of Profs. Bayard Holmes, C. J. 
Fahnestock and F. H. Lockwood, the operation for appendec¬ 
tomy was performed on September 16. We had a very dif¬ 
ficult task in locating the appendix. The shock was out of all 
proportion to the severity of the work, but the paitient was 
safely put to bed in something less than forty minutes. 

Intolerable restlessness and thirst at once set in; vomiting 
followed in the afternoon and persisted in spite of treatment. 
It was plainly evident on the afternoon of the first day, and 
was only too well emphasized on the second morning, that we 
had to deal with a desperate case of nervous trouble. It con¬ 
tinued to the end. The pulse and the temperature remained 
faithful until the fourth day, when they, too, began to rise. 
Slight suppuration appeared in the external wound on the third 
day. On the afternoon of the fifth day it was evident that 
the pulse was going beyond control, and it was decided to re¬ 
open the abdomen and drain the cavity. This was done, but 
the abdominal cavity was clean and dry and there was nothing 
to drain. The patient sank and died at two o’clock a. m. of 
September 21. 
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The condition of the appendix at the time of the removal 
was not such as would account for this unusual termination. 
It was very long, strictured, and degenerated, but not perfor¬ 
ated at any point. Dr. Holmes expressed surprise that it had 
not gone to pieces long ago. It was blue and very vascular. 
Its lumen was much degenerated and contained some fetid 
matter. 

A postmortem was held two hours after death. Some re¬ 
markable abnormalties were found. A section of duodenum 
and jejunum measuring four or more feet, was twelve inches in 
circumference. The colon was about the size of the normal 
ileum. Dense adhesions of long standing were found all over 
the cavity. The colon was empty and clean. The healing 
around the stump of the appendix was perfect. The abdomi¬ 
nal cavity was clean and dry throughout. There were some 
recent plastic adhesions between the amentum and the colon. 
Both kidneys were sound. 

Investigation developed the fact that the patient had, when 
quite young, received at least two serious injuries to the abdo¬ 
men. One of these came from a fall, th6 other from the end 
of a large plank. There was a tremendous upheaval of some 
kind following the latter injury. About four years ago the 
paitent collided with a wooden post; and I recall tolerably well 
the sudden prostration and nausea that supervened. He re¬ 
covered very quickly and never mentioned the circumstance 
thereafter. I do not recall the precise point of impact, but it 
was in the lower abdomen and for some moments I was alarmed 
at the utter prostration that followed. It is probable that any 
operation of importance would have been fatal to him, and 
certainly a late operation for perforating appendicitis would 
have given him no chance whatever. 

CASE II. 

Another case, remarkable for its stealth and complications, 
came on Sunday, Sept. 22. At ten o’clock I was sent for and 
called to find a gentleman of 32 who presented the following 
history: For three months he had been under treatment for 
* ‘dyspepsia. ” The abdominal pains had been slight and at no 
time caused the least suspicion of danger. On Wednesday 
evening, September 19, the patient had been initiated in a 
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lodge; Thursday he went about his usual duties; during the 
day he was taken with violent pains in the abdomen and went 
to his home; Friday he called a physician; the case appeared 
to do well under treatment until Saturday night, when vomit¬ 
ing set in; Sunday I was called io consultation. There had 
been a chill on Thursday, the day the violent pains came on, 
but none since. The pulse was about 110, the temperature 101°. 
A consultation was held at which Drs. O’Neal, Holman, 
Dougherty, and myself were present; we agreed, promptly and 
unanimously, that an exploratory laparotomy was demanded, 
The paitient’s appearance at this time was not unfavorable; the 
abdomen presented few signs of the trouble within it; there 
was a tumor on the track of the right epigastric artery about an 
inch below the navel. 

At 4:30 in the afternoon, assisted by Drs. O’Neal, Dough¬ 
erty and Galloway, the abdomen was opened on the site of the 
tumor. During the dissection the epigastric vessels were freely 
exposed. We fully expected to locate and drain an abscess. 
In this we were dissapointed. The tiny incision through the 
rectus muscle revealed the absolute necessity for a median 
incision. This was rapidly made, and a more discouraging lot 
of complications is rarely met. There were abscesses in every 
direction—twenty, perhaps, located in every part of the abdo¬ 
men. Gangrenous amentum was cut away by the handful, 
The intestines were completely obstructed by amental adhesions. 
Coil after coil was released, foul pus besmearing everything. 
The appendix was located some inches from its proper hab¬ 
itation and a worse specimen it would be impossible to find. 
It was about six inches long and as large as an ordinary 
thumb. It was gangrenous, perforated, and full of hard 
concretions. The task of removing it was a very trying one. 
The caecum was buried in dense adhesions of long standing, 
the appendix was so rotton that it would withstand no strain 
of consequence, and its mesentery was gangrenous through¬ 
out. To abandon the effort was out of the question. At last 
a ligature of silk was thrown around the tube in healthy tis¬ 
sues and the amputation completed. The abdomen was flood¬ 
ed with saline solution, an enormous gauze drain inserted, and 
the patient put to bed. His pain left him, the bowels moved, 
but he sank steadily and died seven hours after the operation. 
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This is the fourth case of “dyspepsia” upon which I have 
operated within a year ; all the others were promptly cured by 
the removal of a deadly appendix. Prof. Bayard Holmes, 
who examined the specimen with me, expressed the belief that 
the appendix had been gangrenous for weeks ; that it had slowly 
degenerated and that surgery could not have saved the patient 
at any time after the day of perforation (Thursday.) The time 
to have operated was during the meeting of the lodge, the night 
before perforation! The explosion scattered infection all over 
the abdomen and pus rapidly formed wherever a focus of infec¬ 
tion had lodged. Such cases are hopeless under any treatment 

The vermiform appendix remains the most treacherous and 
deadly organ in the abdominal cavity. A great many well- 
meaning people deny this, and there are yet a few men who 
never fail to cure every case of everything, but the fact re¬ 
mains that rational and honest physicians are rapidly reaching 
the only safe conclusion touching appendicitis. My one plat¬ 
form has been gradually shortened until it contains just one 
sentence, ‘‘Immediate operation every time.” That eighty- 
eight per cent, of cases of primary appendicitis, with or with¬ 
out treatment, end in “recovery” is admitted, but what oper¬ 
ator cannot show a better record in clean laparotomies than 
one death in eight cases? 

Recently I was called in consultation to see a boy of 15 who 
had a frightfully painful case of appendicitis. His agony was 
so intense that he screamed at the top of his voice. The par¬ 
ents of the boy refused to permit an operation. Recovery was 
prompt and apparently complete. The fact is, the painful 
cases are not the most dangerous ones. It is the quiet, 
smouldering tube that slowly lies and rots without annoyance 
that does the most mischief. Such a case can be depended 
upon to kill. To use the words of a well-known authority, 
“a little pain is a dangerous thing.” 
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©pbtbalmologp, ©tolog$ anb laryngology. 

FRED’K-WILLI AM PAYNE, M. D.. Editor. 

711 Roylsion SI., Boston, Mass. 

In the future send all Clinical verifications of Eye, Ear and 
Throat Symptoms to the above address. 


CHOROIDITIS ANTERIOR—CURED. 

Mr. C. H., Jr., age 47; book-keeper; came to me with a 
localized inflammation of the choroid coat of the left eye. 
Ophthalmoscopic inspection showed an exudation of displaced 
choroidal pigment, with small, irregular-shaped, brilliantly- 
white patches of apparent, retinal atropy, surrounded by 
deposits of black pigmentation, occupying an oblique position, 
situated at the upper and outer part of the left retinal area, 
and cutting into the visual ability to about a third portion of 
its extent, as the eyes were directed horizontally at an object 
twenty feet away, at a point straight in front of him. 
Throughout the whole superficial extent of the diseased 
choroid, marked visual dimness existed, and looked to the 
patient as if composed of a greenish colored background, in 
which were brilliant, luminous flickerings; these flickerings 
were more noticeable in a subdued light, though they were 
always present, and made him feel as if a large drop of dirty 
water had been thrown, or spattered, upon his glasses. Fre¬ 
quently, when reading by artificial light, he had a peculiarity 
of vision develope, wherein objects looked yellow, which dis¬ 
appeared, however, on resting the eyes. The objective ap¬ 
pearance, to the patient, in the field occupied by the scotoma, 
assumed either the shape as of a stationary, dark mass, or, 
instead, of phosphorescent vibrations; these vibrations, at 
times, becoming very brilliant, like the bright reflection from* 
a highly-polished, silver surface. At times, the blind spot 
would seem to extend its limits, so as to cover more of the 
visual area, encroaching quite up to its center. The con¬ 
sciousness of the scotoma was always more pronounced and 
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trying mornings. By spells, he would have diplopia, the 
second image being situated obliquely above the other, and 
this loss of proper co-ordinating ability, he could always pro- 
duce at will by accommodating for an object situated at a 
point beyond the position of the object he desired to test, with 
reference to the making of the double appearance. On ex¬ 
amination by the use of Snelling’6 test letters, and on tests 
by retinoscopy, a marked, compound hypermetropic astigma¬ 
tism was manifest, this being associated with an esophoria of 
3°, which condition of muscular weakness signified a strong 
tendency for the eyes to converge. Glasses for the distance, 
viz.: 

It. plus 4.00=cyl. plus 2.00, ax. 99° 

L. plus 0.75=cyl. plus 1.75, ax. 90° 
combined with prisms of 1° before each eye, with bases placed 
exactly outward, corrected the anisometropia and diplopia, 
and made the perceptive ability comfortable. He bad, in his 
early life, considered himself myopic, notwithstanding, in fact, 
he was markedly hypermetropic; he was in the habit of holding 
the reading matter quite close to the eyes, and, by twisting 
the neck, and forcing with his facial muscles, had been able 
to assist himself in his effort at accommodation, which re¬ 
sulted, however, in very unsatisfactory vision. This apparent 
myopia was induced by a spasm of the ciliary muscle, due to 
his marked ametropia, hence causing a simulation to that 
which it was not. The correction glasses fully relieved all 
this necessity for effort by the facial, accommodative, and 
extrinsic eye muscles, and made his visual ability, both for 
distance, as well as for reading and writing, entirely comfort¬ 
able. The scotoma, however, in the retina, and the phos¬ 
phorescent vibrations not only still occupied, as usual, the 
veinal area, breaking in upon the completeness of his field of 
vision, but seemed to be gradually extending their limits 
toward the center of the field, thus causing more persistent, 
annoying consciousness of their presence, and producing much 
worryment of mind concerning it. Mr. H. is naturally a very 
nervous, active person; all his senses being abnormally acute, 
and now, while dreading the possibility of a loss of vision, had 
become unusually sensitive, and morbidly solicitous; he had 
much anxiousness, with restlessness; despaired of yetting better , 
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and wanted to talk about it , serious , aw<f disturbing re¬ 

flections concerning it; he was irritable, complaining , fault¬ 
finding with others , a# a* himself. His mental symptoms, 
as well as those of the eye, were markedly mornings, 

and, on awaking mornings , he felt more firetf ir/ien retiring 
at night. Under what proved to be the similimum in this case, 
as found in its proving, bright flashes and flickerings before the 
eyes. Greenish look in the visual area , and also greenish spots 
there. Sees a dark object at the side of the field of vision. 
Bright flickering vibrations at the side of the visual ray. The 
left eye is more prominently influenced by this remedy than 
the right. The use of the remedy and potency, that covered 
these symptoms, was not only authenticated by proving the 
law of cure and by the efficacy of the potency used, but also 
by the permanent, curative influence induced, in the restoration 
of disorganizing tissues. Nux vomica was the remedy pre¬ 
scribed, and it was given, at first, in the 200 potency, with an 
immediate and progressive influence for good; the flickerings 
and luminous vibrations became noticeably and markedly less 
conspicuous and distressing; the encroachment of curtailed 
vision toward the center of the visual field became less and 
less marked, while the extension of the limits of sight gradu¬ 
ally increased and perfected itself; the mental disquietude 
rapidly improved, so that he soon believed his case likely to 
prove curable; the languor mornings on awaking, and the 
morning aggravation of the eye symptoms rapidly became less 
marked. He continued under treatment for a year, with a 
steadily progressive gain; at the end of which time he con¬ 
sidered himself practically well; the flickerings had entirely 
disappeared, and he remained simply conscious that the field 
of vision was slightly broken in upon, in a small section, at 
the upper and outer part, when looking upward and outward 
to the left. As he had developed a necessity for stronger 
glasses, for the reading distance, they were given upon the 
same basis as that that corrected the astigmatic condition in 
the choice for distance glasses, and he disappeared from my 
notice for two and one-half years; at the end of that time, in 
May, 1894, he reported a slight tendency to a recurrence of 
the flickering, and an accession to his mental disquietude. 
One dose of Nu.r was now given, followed by Sacc. lact. 
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Relief came at once, and progressed rapidly and uninter¬ 
ruptedly, so that in two months' time, he considered himself 
quite well again. I heard from him, by mail, last September, 
asking me to send more medicine to be held in reserve, for use 
if he should have a recurrence of his trouble; one dose of 
Nux cm was sent, with placebo as an accompaniment. I have 
seen the gentleman repeatedly since, and his eye seems to him 
as comfortable as if he had never had a choroiditis. The last 
ophthalmoscopic examination showed a clear vitreous, and, 
practically, no evidence of his former trouble existed, except¬ 
ing that, upon a careful search, looking well toward the 
peripheral portion of the retina, a few, very small and cir¬ 
cumscribed pigmentary deposits could be seen, but, in fact, 
had moved so far forward from the former site of their posi¬ 
tion, or, in other words, the site of the original choroidal 
change had become so limited, curtailed and lessened concen¬ 
trically, and in extent, that it was, with difficulty, that any 
choroidal change could be seen; certainly not possible without 
careful research for it. A few words may not be amiss con¬ 
cerning the subject of choroiditis disseminata ) which is of the 
same plastic character as that that constituted our case of 
choroiditis anterior , the only pathological difference being the 
location, or situation, where the choroid is affected; the former 
classification is so termed because the area of diseased tissue 
occupies a more central site, while with the latter it is more 
peripheral. I wish also to emphasize the fact that the curative 
charge, or restoration effected, was certainly one of unusual 
occurrence, when considered from the expectant, uncertain 
results of allopathic methods. In the first place such a case 
is usually considered of syphilitic origin, either of the inherited 
or acquired form, and that, when occupying the anterior 
region of the choroidal uvea, as in our case, it is prone to pass 
into cyclitis, causing sometimes panophthalmitis or suppura 
tive destruction of the eyeball. 

Concerning the treatment, allopathically considered. Dr. 
Ernest Fuchs, Professor of Ophthalmology in the University of 
Vienna, says: “The treatment of choroiditis must have 
regard mainly to the etiological factor. When this is readily 
amenable to therapy, as is the case with syphilis, favorable 
results are promptly attained—in fact, syphilitic choroiditis 
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offers the best prognosis, inasmuch as by an energetic anti- 
syphilitic treatment speedy improvement in most cases, and 
often even an entire cure can be obtained. To be sure, we 
are not able to prevent the frequent recurrences which may 
still lead ultimately to the destruction of the eye.” 

Dr. Fuchs’ deduction, concerning the curability of choroiditis 
disseminata if dependent upon syphilis, is almost on a par with 
the sayings of a certain down-east quack, who affirmed that he 
could cure almost any disease, if he could “simply throw the 
patient into fits,” for he was “death on fits.” 

Continuing a description of disseminated choroiditis , I will 
add that the changes in the choroid are due to a plastic, 
fibrinous exudation, that disarranges the harmonious distribu¬ 
tion of pigment, and throws it about irregularly, thus producing 
patches of coloring matter, which incline to more or less 
coalesce. These spots in the retina, as they appear on 
ophthalmoscopic examination, are black, white or red, but 
all white patches have a border of more or less dense or ex¬ 
tensive pigmentation. The swelling in the retina, caused by 
the exudation, crowding upon the layers of rods and cones, of 
which the nervous structure of the retina is especially com¬ 
posed, cause, sometimes, a distortion in the appearance of 
images; the exudation in such a case is in the neighborhood of 
the macula lutea, and, in consequence, the cones of the retina 
have been thrown into disorderly arrangement, so that the 
appearance of objects, seen by such a patient, is twisted and 
distorted in shape—this state of things has received the name 
metamorphopsia ; sometimes objects seem too small, because 
the retinal cones are pushed aside, so that a less number of 
cones are in position to receive the image—this state of things 
has received the name micropsia ; again objects, sometimes, 
are said, theoretically, to be seen too large, caused by the 
crowding of the retinal cones together—this condition is 
termed megalopsia. General allopathic testimony is that 
choroiditis is always profound and chronic in its course, and 
vision is permanently impaired, if not totally destroyed. 
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•‘ANTIDOTAL” TREATMENT NOT ISOPATHY. 

A. W. HOLCOMBE, M. D., KOKOMO, INDIANA. 

I see in an editorial in the December Advance you invite 
a discussion of the “Antidotal Theory ’ through the columns 
of the magazine. I feel that I am as yet too young to “rush 
into print” and so I am going to Lnre you with a private letter 
on the subject. Every man who has attained his majority 
and especially if he makes pretentions to being a professional 
man, is supposed to have a mind of his own and to be capable 
of thinking , at least occasionally. This subject of the antidotal 
relations between the high potency and the crude drug is one 
that can not be nettled alone by thinking or writing. The 
same can be said of it, as Hahnemann said of Homoeopathy 
in its infancy—put it to the test. Those who have written and 
spoken strongest against this theory of antidote have not 
tried it thoroughly, while those who claim it as a truth, as a 
law , have tried it repeatedly. Of course there is a philosophy 
in this law, and it is the philosophy of Homoeopathy I think. 
I only think so and don’t pretend to be authority for any one 
but myself. Many claim that it is nothing but / snpathy. 
Isopathy, as applied to the use of potentized drugs is a 
misnomer. The exhibition of a high potency of a drug to 
antidote the effects of the crude article is not Isopathy—is not 
the use of “the same ” except in name—for the drug is changed 
by potentization, so Hahnemann says of Psorinum, and we 
all prove this every day. The cm potency is not the same as 
the 3 X — if there is no difference and they are the same, why is 
the cm made and why use it? If the 3d potency be given and 
no result follows and the em potency cures, is it evidence that 
they are the same or “idem?” The same things produce the 
same effects. They may be the same in name but in reality, 
in effect, they are different. Dr. Sawyer who was the first to 
claim that this was a law, has proven by experiment that the 
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high potency does antidote the crude. Dr. J. H. Allen 
testifies to the same thing and in my own experience, I have 
demonstrated to my own satisfaction that it does. Now if 
this is true, and it can not be doubted, if any weight or cred¬ 
ence be given the testimony, there must be a difference, they 
can not be the same. Is there two laws of cure—a Homoeop¬ 
athic and an Isopathic? Hahnemann says, and we believe it, 
that there is but one law and that is the law of Similia. I do 
not like that word “antidote,” because it is not an antidote; 
antidotes deal with material things as chemistry, &c. The 
word “cure” is a better one. It is a cure, for a cure is the 
removal of symptoms, which are the result of a deranged vital 
force. He par, which is said to be an antidote to Mercury , 
will only antidote or cure the symptoms of Mercury to which 
it is similar. Pulsatilla will only antidote those symptoms of 
Quinine and Iron, to which it is similar , no one claims they 
will do more. No drug or drugs will completely antidote any 
different drug, because they can not possibly become the 
sfimilimum , without which no cure can result. If the vital 
force is deranged from the action of a crude drug, any thing 
that will remove all the symptoms accomplishes a cure. 

Why shouldn’t the high potency antidote the crude drug, 
or cure the symptoms produced by it? Isn’t it stronger ; 
doesn't it contain in its pathogenesis all the symptoms of the 
crude drug, and more ; isn’t it changed, or else why is the high 
potency used and what is the use in potentization? 

There are two kinds of diseases, natural and artificial— 
every drug produces an artificial disease peculiar to itself. 
All our drugs were proven on miasmatic pro vers except possi¬ 
bly a very, eery few who were free from Psora, Sycosis or 
Syphilis. Each drug when proven acted as an exciting cause 
to the group of symptoms peculiar to itself. It stirred up one 
or more of the latest miasms in the prover which manifested 
itself or themselves, in the symptoms recorded as those pe¬ 
culiar to that drug. I regard the provings of any drug but 
the acute manifestations of one or more of the chronic miasms 
under the exciting cause of the drug. While proving Bella¬ 
donna. the prover has the Belladonna disease as truly as the 
patient who suffers from Scarletina, has that disease, the com¬ 
plex of symptoms names the disease. 
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Hahnemann says the true physician will discover and remove 
if possible the maintaining cause of disease, as the disease will 
remain as long as the cause exists. When any drug, as Calo¬ 
mel, has been abused and the system poisoned with it, we 
have an artificial or drug disease in addition to a possible 
natural one as one of the miasms. If Calomel is the cause of 
the drug or artificial disease, as true physicians, we must 
remove it, thereby removing the maintaining cause. How shall 
we proceed? Give the highest possible potency of Mercury 
Dulcis —Empiricism—says one. Not so fast; if Calomel is the 
cause there will be effects, and symptoms will be present—in 
any drug disease the symptoms of the drug is always present. 
If in addition to the Calomel disease, there is a Quinine dis¬ 
ease, an Iodine , an Arsenic, a Morphine and an Iodide of Potash 
disease, there are several maintaining causes, each of which 
must be removed before we can hope for a return to health. 
Certainly no one is foolish enough to claim that he can find a 
Similimum for all these drug diseases plus Psora, and Sycosis or 
Syphilis. If a thousand drugs be given one at a time as the 
apparent Similimum, and did not remove each and every one 
of these drug diseases in its entirety, it were time toasted , since 
as long as the cause remained a cure could not result. But 
with a high potency of each of the above drugs, the cause of 
each drug disease is removed completely so that nothing but 
the miasms remain. Why does Hahnemann attach so much 
importance to the chronic miasms? Of what value is a knowl¬ 
edge of them—whv couldn’t he cure his patients before he 
discovered them? Why consider them in the selection of the 
remedy, when the totality of symptoms is to be the guide? 
Why does he say that Psora must be eradicated first, then 
Sycosis or Syphilis? The totality governs the choice of the 
remedy. He found by experience that as long as Psora was 
in the system the other miasms could not be eradicated. So 
experience shows that as long as there is a drug miasm or 
disease present the cure is retarded. How slow and unsatis¬ 
factory to the physician as well as the patient, is the progress 
in a chronic case when there is present two or more of the 
chronic miasms, when the physician does not recognize or 
“believe” in chronic miasms. He prescribes on the apparent 
totality of symptoms, but the results are not what he 
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expects. So in a case wher$, in addition to one or more 
of the miasms there is two or three or more drug miasms, 
a prescription based on the apparent totality of symptoms is 
often disappointing in its results. 

As the physician who recognizes the miasms and applies the 
law of Homoeopathy obtains more satisfactory results than 
the one who does not, so the physician who recognizes the 
importance of these drug miasms and applies the Homoeop¬ 
athic law of antidote, will obtain more satisfactory results 
than the one who does not. It expedites the case of chronic 
diseases, because the drug diseases are removed in their 
entirety so that the natural disease may come to the surface 
and make known its curative remedy. I could report cases 
where nothing but antidotal treatment had been used, and the 
patient stopped coming and declared they were perfectly welK 
before any other had been given. 

Before I close I want to say that when we use the potentized 
nosodes, it is not Isopathy—because we know they cure, and 
if they do, it is according to Si/nilia , for that is the only law 
of cure, and they must cure according to some law, as every 
thing is governed by law. 


Since science has demonstrated that artificial rubies can be 
manufactured, there is little doubt that before long diamonds 
and other gems will also be turned out from the laboratory. 
It can scarcely be said that made rubies are not genuine, as 
they differ in no respect of material or appearance from the 
stones manufactured by nature, but it is declared possible to 
distinguish them by means of a miscroscope. It is a curious 
caprice that will discard an article as spurious merely because 
it is turned out of the laboratory of man instead of nature, 
especially when there is no difference between the two products. 
— N. Y. Ledger. 

The average duration of human life in European countries 
is greatest in Sweden and Norway, and lowest in Italy and 
Austria. 
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HAHNEMANNIAN ADVOCATE. 

The period of uncertainty has passed and the time has come 
when decisive, aggressive work is demanded. The future of 
the Medical Advance is so hedged in by legal complications as 
to make its very existence problematic. To meet this contin¬ 
gency the Hahnemann Publishing Co. has been formed under 
the laws of the State of Illinois with sufficient capital to carry 
the principles advocated by the immortal Hahnemann to all 
portions of the civilized world. 

The name selected conveys no uncertain meaning and it will 
be the purpose of every one connected with this journal to make 
its pages give unequivocal evidence of the fact that there is a 
definite, fixed law underlying all derangements of the human 
system; that this law has been so fully revealed through the 
investigations of Hahnemann and his conscientious followers 
that the same may be recognized and employed by any earnest 
student; that the application of therapeutic agents in strict 
accord with the teachings laid down in the Organon will 
restore to health anyone suffering from any curable disease in 
the shortest, safest and surest means known to man. 

The first of Dr. Fornias’ series of valuable articles on the 
Analytical iStudy of our Materia Med lea appears in this num¬ 
ber and each number will contain one of his most valuable 
contributions. The article on Ipecacuanha will be followed by 
one upon Nu.c Vomica. The series of gastro-nenrotics ending 
with a study of Pulsatilla. To make this plan of studying 
our materia medica of still greater value, a differential analysis 
of the three remedies constituting the group will be made 
showing at a glance their characteristics and points of difference. 
This group will be followed by a consideration of the great 
group of constitutional remedies, Calcarea 1 JSilicea and iSuljphur. 

The profession are to be congratulated upon the entering of 
so scholarly a teacher into the field of literature, and the 
readers of the Hahnemannian Advocate should feel compli¬ 
mented on having the first reading of the same. 
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Dr. J. T. Kent is too well known and his contributions to 
the study of the Materia Medica so favorably received that no 
further mention is needed than the statement of his hearty co¬ 
operation with the Advocate. His lectures coupled with 
valuable practical applications of the same in the Post Gradu¬ 
ate Clinics will continue a leading feature of this journal. 

The high scientific character of the papers on Ophthalmol¬ 
ogy and Otology of Dr. Frederick W. Payne, Boston, com¬ 
bined as they are with a strict application of similia adds 
lustre to the journal in which they may be found; and we are 
proud of his unwavering support of the Advocate in the high 
ground it takes for the elevation of the standard of the 
homoeopathic profession. 

Dr. T. H. Hudson, of “Two Decades” fame, will assume 
editorial charge of a department with the January issue and 
our readers will eagerly look for the living words of this en¬ 
thusiastic writer. 

Articles from the Faculty of Dunham Medical College will 
become a valued feature of the future and the contributions 
from these men and women trained in the teaching of the 
principles will aid those who are seeking for light from the 
books. 

The publication of Dudgeon's masterly translation of the 
Organon will appear in serial form in this journal and no 
where else. This work was commenced in the July issue and 
back pages can be obtained by all new subscribers. 

In addition to these regular attractions we have the promise 
of an abundance of most valuable contributions from the 
faithful followers of Hahnemann throughout the world. The 
success of this advocate of the truth has become a personal 
matter with many of them and the support that will be given 
by them to the Hahnemannian Advocate from this time on 
will be that which comes from the heart and the readers of the 
future will see the evidences of unselfish devotion to the 
cause of the Truth which marked the lives of the pioneers. 


The great Carroll Dunham and his lectures as published, I 
ask you to read it over with me again, and compare these 
criticisms; not to disparage one grain of his noble life and 
charater, of love of Homoeopathy, or desire to teach others 
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pure thoughts of the Homoeopathic law; but show his primary 
education in Allopathic college warped the true insight into 
physiological life, and God’s law of cure in therapeutics, as 
discovered and shown to the thinking world by Samuel Hahne¬ 
mann. 

“As the twig is bent, so doth the tree incline” and as in re¬ 
ligious or musical education, the life of the child, must be 
started correctly; not by some self-prized theory, but by actual 
facts ; actual demonstrated facts, not theories, or beliefs, or 
arguments. I contend that a true Homoeopathician should 
study all of the theories, experiments and palliative of the 
aljppathic school, but must do so, after the laws of physiology 
and the true therapeutic law are grafted into Lis brain. It 
could be listened to at the second and third course of lectures, 
he or she, having the principles of Homoeopathy duly instilled 
into his or her brain before that time. 

They could see that the arrogant assumption of the title 
regular physician should be irregular , and that to any scien¬ 
tist or thinker, the term regular, if used at all, can only be 
applied to the Homoeopathic practitioners; they alone follow 
and are guided by a law of cure; they are the only regulars. 
When I hear any physician say:—“Oh Homoeopathy may do 
for some things, but I cannot be tied to it” or, “I can practice 
either mode. ” I always look on him with a feeling of disgust, 
that he either did not have an opportunity to learn science and 
laws or had not the mental capacity, or was an arrant knave. 
For no physician, if he fully understands the Homoeopathic 
law, could practice anything else. He could not do so, and be 
an honorable upright man. To attend an allopathic college 
first, and get their crude ideas instilled into his brain, together 
with the daily or almost every lecture’s tirade of satire against 
Homoeopathy ; which with the cheers of the impressible stu¬ 
dents, makes an impression on his or her mind that is hard to 
eradicate, so that when he or she does hear the lectures, by 
men who do understand the true law of cure,—God’s unchange¬ 
able law—he does not understand it clearly or fully; or if he 
or she absorbs a part of it, they undertake to describe it with 
the same old rut style of language. 

You all know that a child will learn vice and wrong quickly, 
even without a teacher, and it takes the combined will and 
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desire and determination of both, teacher and child to eradi¬ 
cate the vice learned, and to have taught and absorbed the 
true teaching, the child should have received at the first, yea 
began at the mother’s breast, and at the mother’s guidance in 
the child’s plays; and at the table; at the toilet; at every walk 
and duty of life, and then we would not have any diseased 
minds; no mottos of “Be honest for policy’s sake” be virtuous 
for fear you might be found out” be religious because the 
church and society thinks it best,” not because it would be 
Christ-like, in music and harmony there is praise and venera¬ 
tion of God, and in charity to all it will prove great and good 
all your life. 

Going back to musical education:—All lovers of music and 
having a thorough education in harmony, will tell us, that if 
a child is allowed to pick up, or be taught by poor teachers, 
wrong ideas of musical notes, that it is almost impossible to 
eradicate those biased ideas, and never allows that child to 
have pure ideas of absolute harmony. 

So does it occur in persons educated in the itinerant ideas of 
religion, they can never get back to pure knowledge of Chris¬ 
tianity, that God is love, and never revengeful, that you alone, 
by violating the laws of life, that it is your own body that 
cries out in pain for such a violation and not God sending his 
wrath upon you. 

That your body, that grand beautiful piece of mechanicism, 
when in actual life and health, is “a thing of beauty and a 
joy forever’’ and good will toward yourself and all about you. 
But let you voluntarily, or involuntarily violate the law, the 
workings of which in your body is called the nervous system, 
and is spoken of in the Bible’s description of creation “and 
God breathed into his vitals the breath of life, and man be¬ 
came a living soul.” When you violate any law of life, that 
part of your body cries out in pain, or unpleasant feelings, and 
where before was joy and happy sensation, now is disturbed 
innervation , is diseased conditions, or approaching it; not 
disease in the form of a devil, to be purged out, or to have 
asfoetida bags hung around the neck to frighten away, but a 
innervation that is to be restored to normal life. 

Now turn to Carroll Dunham’s book of lectures on Materia 
Medica page 1; and he outlines the treatment. 
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1st. By removing the cause, or causes, hygienically, chemi¬ 
cally, etc. and then if nature does not restore itself, you must 
aid it by nature’s remedies *and not by theories of “acid in the 
blood,” effete matter in the bowels,” “worms in the intestines” 
and all such base and unnatural theories, ad nauseum., but 
by taking all thes ymptoms that disturbed nature’s nervous 
system is crying out to you, and by comparing these in all 
their purity of expression, not using base theoretical expres¬ 
sions of ••billious” “blood out of order” “chills” “impotency” 
etc., but with the actual symptoms, and in pure honest English 
language—and compare these with the provings of the rem¬ 
edies, and in pure expressions—and by administering those 
remedies prepared by an educated pharmacist, in a pure Hom¬ 
oeopathic pharmacy, you will always receive a prompt curatce 
action, and not as an emenagogue, cathartic, helmintheatic, 
nerve sedative, etc., those terms are as “blase” and impure to 
the M. D. who is correctly educated, as the expressions of the 
lower criminal classes of “bloke” “cap” “cully” “pard” etc. 

The English language when spoken pure and undefiled is 
beautiful (so may be all other languages when spoken in pur¬ 
ity) while slang, and vitiated, diseased expressions are all wrong, 
and so disease pure thought by contamination, as does the 
one rotten apple in the barrel of good ones, all resolutions of 
the sound apples not to be hurt, to the contrary: So with the 
mind of the medical man, let all his expressions be pure, and 
his education started pure, and if any part of it, he find out 
afterwards is not pure facts, pure law, let him wipe it out of 
his mind and thoughts, and do not use the expression any more. 
I was 40 years old when I heard a Yankee woman pronounce 
the word aunt as it should be done, while I having been 
taught by absorption and surroundings to pronounce it as is 
the name of the busy little animal. 

My first thought was, that this woman is showing affecta¬ 
tion ; but on reflection and comparison I saw she was right and 
that a-u-n-t should not be pronounced ant, and never since 
that time have I forgotton to speak that word but in a proper 
expression and sound. 

How many persons have been taught that the use of pork 
meat will put the blood out of order, and make skin eruptions; 
not knowing or caring to learn that the use of any article of 
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iood y if it deranges the digestion further than it is, to cause 
suffering in any place, it is because the innervation to the 
stomach or digestive organs is deranged, and that you as the 
physician have such remedies as Pulsatillay Carlo AnimalU, 
Mercuriusy etc., to restore the digestive innervation to its 
normal action; also Ferrum when eggs disagree, China when 
fruit; and Bryoniay when cabbage disagrees, for all these 
articles of food are good if used properly. 

Now returning to Carroll Dunham’s opening lecture on page 1. 

How pure and true are his words up to the word disease on 
upper line of page 2, when he should have used diseased con¬ 
ditions, which he would have done, if he had not taken his 
first instructions in an allopathic medical college, and had the 
impression made in his brain memory that disease is a material 
devil taking possession of the human form, when it is not and 
can never be. 

Any organism in its pure innervation “is a thing of beauty 
and a joy forever,” and all violation of the laws of life, pro¬ 
duces first the cry of pain or disturbance of joyous life, and if 
allowed to continue, will disturb the beauties of that organism, 
by deformity or death. 

This is always curable by the Homoeopathic law, even if the 
aids of the surgical, chemical and hygienic laws are brought 

to its aid when needed,-for every Homoeopathician should 

be well posted, in all the adjuncts to therapeutics. 

In the latter part of that same sentence, in central part of 
page 2, he uses the biased old school language in describing 
the duties of the therapeutist— “to introduce into the organism 
of the patienty certain substances * * * which hare the 

power of producing special modifications in the condition of the 
organisniy and by means of these modifications he aims to cause 
the diseased action of the organism to ceasey and to be supple¬ 
mented by the normal healthy action 

Now was it, in that way of expressing it, that the single 
dose of Lithium Carb. cc restored the normal action to his heart, 
from that of a diseased condition as diagnosed and called in¬ 
curable by the allopathic specialists who examined him? (See 
latter part of page 11 in the memoirs of Dr. Dunham). Also 
look up the old journal published during the war (I have for¬ 
gotten the name) where one dose of Nux Vomica given to his 


Digitized by v^.ooQle 



Editorial . 


i 


273 


same body by Dr. P. P. Wells—when his nerve flow was dis¬ 
organized into a diagnosed condition named diphtheria, and all 
so-called diphtheritic remedies had failed to relieve him;—and 
when he was supposed to be nearing his last on this earth, and 
when he would doze off for a few minutes, and then waken up 
and say “oh how good I feel”—and as all else had failed— 
one dose of Nux Vomica was given, as it is the only remedy 
then in the provings that had that symptom! 

That dose of Nux Vomica , not called a diphtheritic remedy, 
restored his disorganized nerve flow to that of health. That 
was not “introducing into the organism certain substances to 
modify,” &c., &c., but was administering an immaterial sub¬ 
stance to inhale the air off of the globules in the vial would 
have cured him; for it was Homoeopathic and a law of God, 
that is as certain as the sun shines. The immaterial amount 
in the one dose of Lithium Carb. cc or of Nux Vomica cc was 
not so it could be called “a substance from external world 
introduced into the organism. ” It was a curative power ad¬ 
ministered to aid the disturbed nerve force to return to its 
normal action, and then there was no diphtheritic condition 
existing—no organic, or junctional heart changes. 

Another term he uses—“Drugs”—does not apply to a 
remedy that is used Homoeopathically. The word “drugs” 
can be used when describing a poisonous effect, and never to 
a curative remedy. It is bad tast, and is owing to association 
in an allopathic college or society. 

I remember an elderly lady who, when she came to my 
office for remedies to relieve some deranged condition in her 
body, always used these words, “I come for some of your 
physic for”-. That was owing to her previous educa¬ 

tion ; her thoughts of medicine being a dose of a purgative, or 
narcotic, etc. I could give hundreds of instances of expres¬ 
sions like that, which have no authority for their use, except 
habit, from old ideas, that are mistakes, clear and plain. 

In the next two sentences, page 2, change the word drug to 
remedies (to heal) which will make it a scientific sentence. 

In the last sentence, page 2, use “symptoms and character¬ 
istics,” instead of the word “properties.” 

Page 3, covers suggestions that would be proper only to 
allopathic or electic students. 
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Page 4, relates to the expectant school of practice and their 
“expectant want of” knowledge of the true principles of 
Homoeopathy. 

The latter part of page 4—all of page 5, 6, and upper part 
of page 7—are nice plain suggestions. The section in center 
of page 7 goes back .again to the old rut, and thought of the 
use of drugs instead of a remedy. 

The next section, especially the latter part of it on page 8, 
he again uses drugs in the same style of thought that an allo¬ 
pathic author would do, when to know Carroll Dunham’s 
practice and life, knows he did not mean that. 

On page 9 he derides nature’s attempts at cures, and as we 
turn over to page 10 he praises surgery in comparison. 

Nature which is the organism in health, makes a more 
beautiful stump, as the ends of the normal Angers, toes, heels, 
etc., than any surgeon can do; and the surgeon has to have 
nature’s help to heal up his Aap, muscle, skin, etc., for the 
surgeon did not do all. His very skill with his vision, slight 
of hand, and brain judgment came from his organism of a 
more or lesn healthy nature. It was nature—God’s beautiful 
law of nature—that done it all, by following his laws. 

The section in center of page 10, is a mistaken expression; 
“the hemorrhage is (not) nature relieving the congestion,” but 
a further extension of the diseased condition. 

The next section, page 10, is only a false theory about 
“acid in the blood.” Just as in the blood-letting time, the 
therapeutic instruction in case of congestion and inAammation, 
was to “let the blood out of the vein,” and the next instruc¬ 
tion was “to feed up and make more blood.” A fast and 
loose game of playing, with the hope that the slipped cog 
might re-arrange itself in some way, between the ups and 
downs; not knowing that if the organism was in perfect 
order, external inAuences would not cause 4 ‘colds, congestions, 
fevers,” etc., for it is because the nervous Aow to all the parts 
of the organism is not in its proper or co-ordinating Aow that 
such parts become deranged, and in a diseased condition, no 
matter what you may call it with a diagnostic term. 

The remedy chosen and administered by the true therapeut¬ 
ist is to help restore the normal action of those tissues, and 
then the “cold” or “fever” is gone. 
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It is Nature that cures, with the help of a natural remedy— 
as snow or ice to the frozen limb. The hot tincture of Can- 
tharis or Urtica to the burn. The hot applications to a case 
of Insulatis, with the aid of a properly indicated internal 
remedy, as Clonoium, Belladonna, Gels, etc. 

The two central sections of page 11, he still uses the old 
ruts he learned in the allopathic college, and speaks of “im¬ 
itating nature.” Oh! he never meant that! We are to 
know nature and nature’s remedies, and to follow those and 
not “to imitate nature . ” 

On page 12 he speaks of “man as he comes into this world, 
as the most helpless of all living creation; the feeblest, ap¬ 
parently the least provided for.” That is not properly under¬ 
stood. The infant is provided, by nature, with a fount of 
nourishment, and in nature’s judgment, if the child has a true 
mother, the balance of that growth up to complete manhood, 
has the care and guidance “that makes the man to dominate 
over all other organisms.” 

Nature indicates that this can be done better and grander, 
than if all were attempted to be completed in Uteri. Nature’s 
laws are not properly understood by mothers, father, physi¬ 
cian, priest or teacher, and none of them work in unison, hence 
a nation of invalids!—a nation of criminals, (exposed or non- 
exposed)! a nation of hypocrites! a nation of liars! etc. ; all 
because the laws of nature are not understood! and those whose 
duty it is to learn them, and teach them, will not do so, or if 
# they do attempt it, attend old fogy colleges, with the ex¬ 
pectancy of learning the laws of nature which have always 
been since God created man, and are only ntir in as far as we 
will allow our minds to see them. Why should we allow the 
scientists in the use of electricity to outstride our science with 
immense bounds? They do not go to a candle factory, or gas 
works to learn how to make light! nor do they use the old 
fogy terms to explain the movements and uses of electricity ; 
and the only terms they do use that savor of the old ideas, are 
“candle-power and lamp.” I do not believe they would use 
that, if the general public could understand them, if they 
were to use a more correct word. 

In the center of page 12, he says: ‘ ‘Surrounded by crude food 
and yet unable to digest it, in its natural state, man’s invent- 
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ive faculties contrive a means to convert raw flesh and crude 
vegetables into delicate and savory nutriment, for which he 
gathers condiments from the ends of the earth. ” Now all of 
this is not properly understood. Raw meat and uncooked 
vegetables and cereals are far more nourishing, and the use of 
dentists would never have become so necessary, if food had 
been eaten as hature matured it. 

These so called savory nutriments and use of condiments are 
all for a cultured taste, and aquired appetite. 

Raw beef is far sweeter to taste than the fry, (fried in lard) 
so generally used, and meat cooked ‘ ‘rare” is by so many mis¬ 
understood as being only partly cooked. 

Vegetables and cereals are just as nourishing and in many 
cases much more so, if uncooked. But if cooked, cook the 
vegetables and cereals in a proper manner, and do not again 
destroy its nutritive properties by adding products of decom¬ 
position as alcohol or vinegar to further destroy it. Nor add 
milk to tea; or milk or cream to acid fruit; or coagulate the 
albumen of egg; all of such doings show your want of know¬ 
ledge of chemistry and nutrition. Nor drink a goblet of milk 
with intermissions, or drink any fluid while masticating the 
food. All this shows your absolute ignorance of the beauties of 
the digestive processes. 

On page 13 the central sections, change the word drugs to 
that of remedies, and it will read scientific and as Dr. Dun¬ 
ham really intended it to be, if his education in an allopathic 
college had not biased his mode of expressing it. The sec¬ 
tion commencing with the last three lines on page 13, and the 
upper half of page 14, does not make clear that respiration is 
the fast part of digestion of food, beside the uses the lung has 
itself for the oxygen. 

Then besides the external causes of deficiencies in hygienic 
surroundings, as indicated in the next section, the lungs them¬ 
selves may become deranged in their nervous flow, so that they 
cannot take up the proper amount of oxygen, or give off the 
effete gases, as in the Carho Nitrogeued conditions, described 
by Dr. Van Granvogel. Now comes the next section on page 
15, which will read scientifically if you change both places 
where the word drugs occur, to curative remedies , and also the 
section marked with the numerical 2 and adding to the sentence 
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“modifying the tissues of the body”—these words —to a nor¬ 
mal condition. 

AH of page 16 gives the old ideas of drugs , and 
demonstrates to any clear minded person, that drug and 
chemical actions are not the same as the curative help 
of a Homoeopathically chosen remedy to aid nature to re¬ 
store herself. Page 17 treats of the provings of drugs, 
to find out how and why a remedy can be used in a 
curative way; and in the third line from the end of that chap¬ 
ter should be inserted these words—to use as curative remedies. 

I will continue this each month if the editor of this journal 
will allow it: Not as a critic for criticism’s sake, but to call 
attention of all practitioners of the healing art, that our law of 
cure — Sim ilia Sirnilibns Cnrantur is nature’s law of cure! 
and it is absolute, when you understand it and are properly 
educated. And your education mu9tcome to you from a pure 
Homceopathic instructor and he must use every effort to avoid 
terms that are old ruts, and are wrong in scientific facts. Also 
your remedies that you use, must come from a Homoeopathic 
pharmacy that prepares them according to the sciences of 
Homoeopathic pharmacy and that has no odors, no vapor of 
Calcined, Salivated Tabacum or Salivated Yucatan Tulu etc— 
ad Nauseum. 

And if the pure understanding of the laws of nature could be 
extended to the household members and to the church, to the 
schools: and all teachers work together, we would in a few 
generations know far more of the beauties of life in a healthy 
phase. 

BOOK REVIEWS. 

The Atlantic For November contains among other features 
Monthly three short stories of exceptional quality: In 

Harvest Time, by A. M. Ewell, The Apparition of Gran’ther 
Hill, by Rowland E. Robinson, and The Face of Death, by L. 
Dougall. There will also be an installment of Gilbert Parker’s 
serial The Seat9 of the Mighty, and Charles Egbert Craddock’s 
The Mystery of Witch-Face Mountain is concluded. No re¬ 
cent series of papers in the Atlantic has attracted more wide 
attention than George Birkbeck Hill’s A Talk over Autographs. 
The fifth and la9tof the series appears in this issue. Lafcadio 
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Hearn’s contribution bears the suggestive title After the War, 
and is quite as readable as his other delightful studies of 
Japan. The educational paper of the issue is At the Parting 
of the Ways, a timely article upon the physical education of 
women in colleges. Poems, exhaustive Book Reviews, and 
the usual departments complete the issue, 


Lippincott’s for The complete novel in the November issue 
November. 0 f Lippimjotit’s, “In Sight of the Goddess,” 

by Harriet Riddle Davis, deals with life at the Capital. The 
principal characters are a member of the cabinet, his daughter, 
and his private secretary, who might also be called society 
manager for the family; the action is chiefly between the two 
last. The tale is written with abundant local knowledge and 
striking ability. Marjorie Richardson’s “A Romance in Late 
Fall” is that of an elderly spinster, whose belated affections 
were amusingly yet pathetically misplaced. “The Strike at 
Colchster,” by T. B. Exeter, was a strike of women against 
domestic duties, and speedily came to grief. Geraldine Mey- 
rick sets forth the lofty loneliness of the vocation of “A Poet. ” 
“A Brush with Kiowas” describes one of William Thomson’s 
western adventures, which occurred on the Arkansas River in 
1856. David Bruce Fitzgerald gives his experience “With 
the Oyster Police” on the Chesapeake. Owen Hall describes 
“A Dead City of Ceylon.” Dr. A. L. Benedict writes lucidly 
and most sensibly on “Medical Education and the Education 
of Medical Men.’’ Charles H. Cochrane, author of ‘ The 
Wonders of Modern Mechanism,” shows how “A Hundred 
and Twenty Miles an Hour” may be covered by electricity. 
“The Pet Meanness”—a diseased form of economy, varying 
with the patient—is exposed by Frances Courtenay Baylor. 
Under the heading, “Our Fullest Throat of Song,” William 
Cranston Lawton writes of J. R. Lowell with warm apprecia¬ 
tion. The poetry of the number is by Carrie Blake Morgan, 
Grace F. Pennypacker, and Frederick Peterson. 

A Terrible Warning. —Visitor (in insane ward)—And I 
suppose the fellow fishing in the tub of water thinks he is 
Simple Simon? Warden—Not at all. He’s the humorist who 
first invented the joke about the little boy who went fishing 
and didn’t catch anything until he got home.— Ex. 
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Institutes of flbeOicine. 


Praciioally the Organon has become a 6ealed book to most of those who 
have entered the ranks of the Medical Profession within the past ten years Their 
oftnorance. or lack of appreciation, may be charged to the remissness on the part 
of their Alina Malrr who substituted modern thkokirs for that which chang* 

ITH NOT BRCAraR IT IS FOUNDED UPON THE APPLICATION OF AN UNIVERSAL LAW, 

In this Department, the Organon, which was the foundation upon which Hah¬ 
nemann, Roeniiinghausen, Tahr, Hering, Dunham and many others reared a 
Science Medicine that has never been equaled for the safe, sure and simple 
healing of the sic*, will be taken as the guide, and the study of its priuciples will 
better fit the reader for the cure of the sick. 


SELECTION OF THE REMEDY.* 

ERA8TU8 B. CASE, M. D., HARTFORD, CONN. 

This paper assumes that the “Case has been Taken” and we 
have before our eyes the totality of the symptoms. Just what 
does that phrase mean? It is not sufficient to note headache 
simply as a symptom; we must add to it the location, charac¬ 
ter and direction of the pain, also its modification by light, 
noise, position, temperature, weather, sleep, etc. For example, 
pain in the forehead .with vertigo is practically worthless as a 
symptom, many remedies having produced that condition. 
But when it is fully described as a sticking, throbbing pain in 
the forehead, extending backward toward the occiput, worse in 
the morning, not immediately on awakening, but after waking 
and moving the eyes and head; and the vertigo is worse from 
standing, and especially when first rising from a seat, com¬ 
pelling one to sit; no one could fail to select Bryonia as the 

•Read at the semi-annual meeting of the Connecticut Homoeopathic Medical 
Society, May at, 1895. 

*79 
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remedy. Therefore the totality of the symptoms includes also 
the totality of each several symptom. Neither the name of the 
supposed disease, nor any pathological condition which we 
may conceive to be present in the patient, is a symptom. 
Those are not plain facts, which only we should consider, 
otherwise we enter the realm of the imagination and have no 
Bolid foundation to support our therapeutic study. This pre¬ 
liminary examination of the patient is really the most difficult, 
and likewise most important, work of the homoeopathic physi¬ 
cian. And as Lippe used to say, “When it is well done, the 
patient is half cured already. '* 

At this point Hering declared—“As regarding the greater or 
less importance of the single symptoms the tables have turned; 
what is of the highest importance in diagnosing, hold but a 
minor position in the diagnosis of the drug. Here we decide 
in all cases by symptoms, which in pathology are scarcely 
mentioned, nearly always being considered of not the slightest 
importance. It has been well said—‘Happy is that physician, 
who, having made his diagnosis, can forget it while pre¬ 
scribing. ’ ” 

HOW SHALL WE SELECT THE REMEDY? 

In answering that question, disclaiming all originality, I 
shall for the most part use ideas and quotations from the in¬ 
structions of Hahnemann himself as given in the Organon, and 
its practical supplement, the Chronic Diseases. He left this 
part of his work complete, as has been attested by the won¬ 
derful success in prescribing attained by many honored men, 
who have strictly followed Hahnemann’s injunction, or, if you 
please, have accepted his challenge to the whole medical fra¬ 
ternity. 

‘ ‘There is another method by means of which the homoeop¬ 
athic doctrine can be overthrown in a sure and short manner, 
provided its overthrow is at all possible. This doctrine rests 
exclusively upon experience. Imitate its indications, and you 
will find that they are true. I ask of you what no author of 
any Materia Medica or System of Therapeutics ever asked 
before. I ask of you, most urgently, to judge Homoeopathy by 
its results. Take a case, of course one for which a homoeop¬ 
athic remedy has been discovered, note down all its perceptible 
symptoms in the manner which has been taught in the Organon, 
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and with a correctness with which the Author of Homoeopathy 
shall be perfectly satisfied, apply that drug which shall be 
perfectly homoeopathic to all the symptoms, the dose having 
the size prescribed in the Organon, and avoiding all those 
heterogeneous influences which might disturb the action of 
the drug, and if, under these circumstances, the drug does not 
afford speedy and efficient help, then publish the failure to 
the world in a manner which shall make it impossible to gain¬ 
say the homoBopathicity of the drug and the correctness of 
your proceedings and the Author of Homoeopathy will stand 
confounded and convicted (Materia Medica Pura).” I have yet 
to learn of a physician who has conscientiously and intelligently 
accepted this challenge without becoming a thorough believer 
in Homoeopathy as taught by the Master. 

In the Preface to the Materia Medica Pura, Hahnemann 
gives these instructions: “Jot down after each symptom all 
the medicines which can produce such a symptom with toler¬ 
able accuracy, bearing in mind the circumstances under which 
they occur, that having a determining influence on our choice, 
and proceed in the same way with all the other symptoms. 
From the list so prepared we shall be able to perceive which 
among the medicines homoeopathically covers the most of the 
symptoms present, especially the most peculiar and character¬ 
istic ones, and this is the remedy sought for, bearing in mind 
the great importance of the later symptoms. 1 ' Hahnemann 
could use this method satisfactorily, for the Materia Medica 
Pura was his handiwork. He knew intimately, and in great 
part from personal provings, the pathogenesis of every remedy. 
Yet, as he himself wrote, this method, though speedy in 
simple cases of illness, is too fatiguing to be followed out in 
its multiplicity of details in a complicated case of disease. 
How much more perplexing would such a plan become with 
the present wealth of Materia Medica. 

He tells us in the Organon (paragraph 153) what symptoms 
to use in choosing a remedy. “ The striking, remarkable and 
peculiar (or characteristic) signs and symptoms of the case of 
sickness are to be especially and almost exclusively brought before 
the eye; for these, especially, must be very like the drug that 
is being searched for in the symptom lists, if this is to be 
most suitable for the cure. The general and indefinite symp- 
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toms, such as loss of appetite, headache, weakness, restless 
sleep, discomfort, etc., if they are not more closely defined , 
deserve little attention, for we find something about as in¬ 
definite in almost every sickness and caused by almost every 
drug.” The remarkable symptoms referred to are further 
defined—“Such as are not generally present in similar dis¬ 
eased conditions, and are not necessarily present in the form of 
disease before us.” 

These paragraphs alone are a sufficient refutation to the 
commonly accepted idea among “our friends, the enemy,” 
that the practice of Homoeopathy requires no knowledge of 
pathology. On the contrary, the observance of these direc¬ 
tions requires a thorough knowledge of it so that one may 
separate the symptoms of disease itself from those belonging 
to the individual suffering from the disease, for it is upon the 
latter alone that the prescription should be based. The albu¬ 
men or sugar in the urine of a patient is of paramount import¬ 
ance in diagnosis, and of equally little value in the choice of 
the remedy. If the remedy indicated by the symptoms has 
produced also the abnormal substance in the urine of the prov- 
ers, so much the better. Yet the remedy covering the symp¬ 
toms peculiar to the patient should not be discarded because 
of this lack in the materia medica. It is quite probable that 
it would produce that result in some individuals while proving 
it, or even in the same ones who have proven it, provided the 
poisoning were carried further. 

Great stress is laid upon the value of mental symptoms. 
Hahnemann says (paragraph 213): “No cure can ever be per¬ 
formed without paying attention at the same time, in every 
disease, and even in those which are acute, to the change that 
has taken place in the mind and disposition, and selecting a 
remedy capable in itself of producing not only similar symp¬ 
toms to those of the malady, but also a similar disposition and 
state of mind.” “Aconite seldom or never effects a rapid or 
permanent cure when the temper of the patient is quiet or 
even; or the Nux Vomica, when the disposition is mild and 
phlegmatic; or Pulsatilla, when it is lively, serene, or ob¬ 
stinate; or Ignatia, when the mind is unchangeable and little 
susceptible of either fear or grief.” (Foot note). 

These mental symptoms have nothing to do with the diagno- 
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sis of the disease, and to the pathologist are mere empty words. 
However, they are most peculiar to the individual patient, and 
are of the highest value among the extraordinary symptoms, 
which we are directed to consider almost alone in selecting 
the remedy. Permit an illustration of the value of a peculiar 
symptom. 

On the 27th of January, 1892, a boy of twelve years, a 
haemophilia, who would bleed to death from a slight cut un¬ 
less pressure was applied, is the patient. Six weeks ago he 
received a bruise upon the left buttock. The blood escaped 
into the cellular tissues until the thigh was enormously dis¬ 
tended. He has been lying in bed awaiting the absorption of 
the blood 

He is deeply jaundiced, with itching skin. 

Bowels constipated, and stools composed of small, white, 
round balls. 

Profuse hemorrhage with the urine, both fresh and coagu¬ 
lated blood. 

White, doughy swelling about the left knee. 

Stitches between the scapulae upon every attempt to swallow 
so that he abstains from food and drink. 

Since a chill yesterday he has high fever with sleepless, 
restlessness and white coated tongue. 

The symptoms of skin, stool, urine and knee have been 
present several days. One would scarcely expect to suffer 
pain between the shoulders from the action of deglutition. So 
far as ascertained, that symptom belongs to only one remedy, 
Rhus Toxicodendron. The jaundiced skin and white stools 
are pathological, and neither belongs to Rhus. The haemor¬ 
rhagic diathesis, hsematuria and white swelling of the knee do 
not call for that remedy. The fever and restlessness, however, 
may belong to it. Although one symptom only calls strongly 
for Rhus, it is so very peculiar that it outweighs all the others 
combined. He received a powder of Rhusl m dry on the 
tongue every two hours, four doses in all. The interscapular 
pain was relieved immediately; the urine was free from blood 
on the following day; on the second day the bowels moved 
naturally with stool of normal color and character; in ten 
days he was in as good health as he ever enjoys. 

This method of selecting the remedy, commonly known as 
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the Key-Note system, was developed especially by the late H. 
N. Guernsey. He was an adept in detecting the symptoms 
peculiar to a drug, and claimed that when one of these was 
present in a case of sickness, others belonging to the drug 
would also be found, which would render its choice as the 
curative probable. It is sometimes astonishing to find the 
truth of this as was shown in a case which came into my office 
while this paper was being planned. 

A lady of 47 years in giving her symptoms stated that after 
using scissors the indentations made upon her fingers remained 
a long time. This belongs in the highest degree to Bovista. 
Upon careful examination, in no instance asking a question 
which could be answered by yes or no, these symptoms were 
elicited: 

Sensation as if the heart was suspended and working in 
water. 

Epistaxis attended by vertigo. 

Intolerance of clothing about the waist. 

Burning heat of the cheeks as if they would burst. 

Menses early, profuse, dark and coagulated. 

Leucorrhoea like uncooked egg—very corrosive. 

Stiffness in the neck. 

Pain between the shoulders compelling to sit erect. 

Numbness of the extremities at night. 

All of these belong to the same remedy and were quickly 
cured by one powder of Bovista cm Fincke. 

Brilliant results often follow this mode of prescribing. Yet 
it is to be deprecated, because the natural tendency leads one 
to prescribe for one or more marked symptoms without a com¬ 
plete examination of the patient and a comparison of the 
symptoms with the Materia Medica. Some of our best prac¬ 
titioners declare it unsafe to ever prescribe trusting to the 
memory alone. It may be stated as a fact that the more 
thoroughly the physician knows his Materia Medica, the more 
apt is he to consult his books while prescribing. 

Time and the experience of many physicians has proven 
the great value of Boenninghausen’s Therapeutic Pocket Book. 
It was through the employment of the single remedy as se¬ 
lected by this repertory that Homoeopathy won the support of 
the intelligent people of the former generation. As we all 


Digitized by v^.ooQle 


Selection of the Remedy: Vase. 285 

know, with this a selection of remedy is made by considering 
the mental state, the sensation, location and conditions of the 
symptoms. This may be used by a master of Materia Medica 
to remind him of the remedies which have the peculiar symp¬ 
toms, jotting them down as Hahnemann directed. Prof. T. F. 
Allen recommends the use of this with Yingling’s Checking 
List. This is a pad of sheets. Upon each is printed a list of 
the remedies. In studying the case the proper number of 
lines, from one to four according to the size of the type in the 
repertory, are drawn after the remedies having each several 
symptom. In this way the one having the highest claim to 
be administered may be easily found. After a considerable 
use of this pad I have returned to my old method, which 
seems both more speedy and convenient. First have some 
quadruple lined paper (that is, paper ruled in small squares) 
cut commercial note paper size, which is sufficiently large for 
most cases. Then at the left hand of the sheet write in a 
perpendicular column the symptoms of the patient studied, 
placing the most peculiar ones at the top. Then write in the 
spaces in a horizontal line across the top of the page in alpha¬ 
betical order, abbreviations of the remedies having those 
peculiar symptoms. Then place in the intersecting square of 
each symptom a remedy, the proper figure, 1 to 4 according to 
the importance of the symptom under that remedy. It will 
take only a short time to consult the repertory and note the 
remedies having the remaining symptoms. You will then 
have a comparative study of the case, which may be filed for 
future reference. The following will illustrate this method: 

On the 27th of July, 1893, a fleshy, dark-haired woman, 
aged 51 years, has suffered during five months from lameness 
in the feet. This has been treated locally and internally by 
allopathic physicians without benefit. Two weeks after the 
treatment begun, Iritis developed in both eyes. An old school 
oculist treated this in addition to her usual attendant. The 
eye pains have gone, leaving a dull appearance in the eyes 
and the vision obscured. A month ago the ankles became 
swollen. Now for two weeks she has had a severe cough. 
Status praesens: 

Gentle but suspicious mental state. 

Splitting or bursting sensation in the bottoms of the feet, 
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worse when beginning to Walk, better from continued walking. 

Pain and soreness in the soles of the feet, worse from 
warmth. 

Bitter taste in the mouth. Food tasteless. 

Sense of smell lost. Sneezing in a warm room. 

Thick, yellow, mucous nasal discharge. 

Dry, hard cough from tickling in the larynx, worse after 
eating and from talking. 

She has an itching, scabby eruption on her extremities, 
which is her usual state. 

The mental symptoms, gentleness and mistrustfulness, were 
taken as her most peculiar characteristics, which must be met 
by the curative remedy. These were therefore placed at the 
top of the column of symptoms, and the names of the twenty- 
six remedies covering them were written across the top of the 
page. The other symptoms were then added as follows: 

Splitting sensation and soreness internally ; then the loca¬ 
tion where felt, soles; then the conditions—worse at the be¬ 
ginning of motion, better from continued motion, worse from 
warmth; next the symptoms of taste—bitter and lost; smell 
lost; sneezing, the condition worse in warm room was omitted 
because already used in connection with the symptoms of the 
feet; nasal discharge thick, yellow; cough dry, coming from 
the larynx, worse after eating, worse from talking; eruption 
scabby, itching; dark hair; full habit. Perhaps a quarter 
hour was spent in noting the comparative value of these symp¬ 
toms in the repertory. 

(See next page for table.) 

Pulsatilla covers every symptom with a sum total of 78 and 
the highest rank under fifteen symptoms. Lycopodium also 
covers all the symptoms with the highest rank under five of 
them and a sum total of only 55. Sepia with the total of 67 
lacks the marked condition, worse on the beginning of motion. 
Phosphorus with the amount 62 lacks the symptom, better 
from continued motion. Rhus with the amount 57 lacks the 
catarrhal symptoms. Sulphur with the amount 59 lacks the 
conditions, worse on the beginning and better from continued 
motion. Also its nasal discharge is watery instead of thick. 
Silicia also ranks high with a sum total of 58, but its charac¬ 
teristic aggravation is from cold, while that of our patient is 
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from heat. It also lacks the catarrhal symptoms like Rhus. 
A reference to the Materia Medica corroborates the repertorial 
study of the case, and Pulsatilla is selected as the most similar 
remedy. Four powders were given, one every two hours drj T 
on the tongue, of Pulsatilla lm . 



Aug. 19. The cough is very much relieved, otherwise the 
symptoms remain the same, except that they are less severe. 
Since Pulsatilla is one of the short acting remedies, it seems 
best to repeat. Therefore, she received one powder of Pulsa - 
tilla cm Fin eke. 

Sept. 13. There has been a decided improvement “all 
along the line. ” Two weeks ago she had an attack of vomit- 
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ing and diarrhoea with which the cough ceased entirely. The 
swelling of the ankles is also gone. Last week, for no osten¬ 
sible reason, her back was so lame that she could not bend it. 
It was the same condition as that which followed a fall while 
carrying a wash-tub full of water several years ago. It is 
now quite comfortable. Gave one powder Pulsatilla 6cm 
Fincke . 

Oct. 17. Soon after the last prescription the Iritis was re¬ 
awakened, and it has now subsided, leaving the eyes in a good 
condition. Afterward she had paronychise at the roots of the 
finger and toe nails, one or more upon each member, destroy¬ 
ing the nails. With these the eczema disappeared, and the 
feet are now nearly well. Health was restored without further 
treatment. 

Among the many points connected with the cure of this 
case, these seem of especial interest: 

1. The disappearance of the symptoms in the reverse order 
of their development. The cough, the latest symptom, was 
the first to depart. The iritis and its injury to the vision also 
passed away before the initial symptom, lame feet, and her 
chronic eczema was cured. As we again view the scenery in 
returning from a journey, but in a reverse order, so always is 
the succession of disease images reversed as the sick individual 
returns to health by the restoration of the vital force to its 
equilibrium. This calls to mind the reference which Hahne¬ 
mann made to the importance of the later symptoms. The 
proper remedy must cover these, because they must be the 
first to depart if the patient is cured. 

2. The reappearance of the old symptom, lame back, in 
the course of the cure. This is always a sure indication that 
the treatment is correct, and, if we wait patiently, such symp¬ 
toms will pass away and the progress will be favorable; but if 
we change the remedy and try to treat these old symptoms, we 
defeat our purpose and render a complete cure improbable, if 
not impossible. The system will not again respond so readily 
to the proper remedy. 

3. The disappearance of a symptom with a discharge from 
mucous surfaces. The cough departed with the vomiting and 
diarrhoea. 

4. The suppuration at the root of the nails, attending the 
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cure of the eczema. This is a circumstance which I have 
several times observed in the cure of skin affections. It 
illustrates the truth that symptoms improve from above down¬ 
wards. For example—in the treatment of Arthritis, so long 
as the inflammation changes from the large to the small joints 
of the extremities, we may rest easy; but if it is extending in 
the other direction, there is good cause for anxiety. A seem¬ 
ing, but not a real exception to this rule occurs in the respira¬ 
tory tract. There the progress should be from below upward. 
How often we have seen a cough improve as a coryza was de¬ 
veloped. If the prescription under such circumstances is not 
interfered with, health will soon follow. 

Hahnemann states that “It is almost impossible that medi¬ 
cine and disease should correspond as accurately in their 
symptoms as two triangles with equal sides and angles resemble 
each other.” (Par. 156). When this difference is unimport¬ 
ant, the aggravation is so slight that it is unnoticed except in 
very sensitive patients. But when the potency of the remedy 
given is inappropriate to the case, a pronounced increase of 
the suffering often follows. With regard to these medicinal 
aggravations (par. 161), I will give, in a condensed form, the 
conclusions of Prof. James T. Kent, who is undoubtedly the 
best expounder of homoeopathic philosophy of our generation. 

•‘If the aggravation is long, with a decline of the patient’s 
strength, the case is incurable and can only be palliated. ” 

“If the aggravation is long, with a slow improvement, all 
will be well if the remedy is not too soon repeated.” 

“If the aggravation is short and violent, the best results 
will follow.” 

“If the quantity and quality of the remedy administered 
are in exact proportion to the quantity and quality of the sick- 
making force, then do we have a cure without aggravation.” 

“If we have an immediate amelioration, followed soon by 
an aggravation, it is a failure; the case is incurable.” 

“If too short an amelioration follows a pronounced aggra¬ 
vation, in a psoric case especially, it will prove incurable.” 

“If a full time amelioration of symptoms occurs without 
any increase in the patient’s strength, he will prove to be too 
weak for a restoration to health.” 

“If the patient develops symptoms of the remedy given 
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without improvement in his disease symptoms, the case is a 
hard one to treat, even for an experienced homoeopatbician. ” 

“If old symptoms appear with the aggravation, j’ou may 
wait; you need study no more; you have the remedy.” 

In some cases the totality of the symptoms is not met by 
one remedy, but two present a claim to be chosen,—one cov¬ 
ering a part of the symptoms, the other covering the remainder. 
Hahnemann says, “It is not advisable after using the one 
seemingly best indicated, to administer the other for the re¬ 
maining symptoms. The changed conditions of the patient 
may very likely call for a different remedy.” (Par. 170). It 
certainly would not be wise to prescribe without a re-examina- 
tion of the case, and then, according to my experience, a 
different remedy will usually be indicated. Still less wise 
would it be to give the two drugs in alternation. We know 
the pathogenetic and consequently the healing power of each 
one used alone, but the effect of the combination is beyond 
human knowledge. 

He says again, “We sometimes meet a condition in acute 
diseases where the patient feels himself very ill, but the 
symptoms are indistinct owing to a depressed state of the 
sensibility, so that he has no clear perception of his sufferings. 
In a case of this nature, Opium, in a high potency, will re¬ 
move the torpor of the nervous system, and then the symptoms 
of the disease develop themselves plainly in the reaction of 
the organism.” (Foot note to par. 183). I have known an 
instance of this in typhoid fever, where no clear disease image 
could be obtained. Opium 80 in a few hours restored the vital¬ 
ity of the patient so that the remedy which restored health 
was easily found. 

Hahnemann’s views regarding local treatment were clearly 
expressed. “The simultaneous application of a remedy in¬ 
ternally and externally, in a disease whose principal symptom 
is a permanent local evil, brings one serious disadvantage 
with it,—the external affection (psoric eruption, chancre, 
sycosis, etc.), usually disappears faster than the internal 
malady, which gives rise to the erroneous impression that the 
cure is complete, or at least it becomes difficult and sometimes 
impossible to judge whether the entire disease has been de¬ 
stroyed, or not, by the internal remedy.” (Par. 197). Still 
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less proper would it be to use a different remedy externally 
from that administered internally. The same motive ought to 
make us reject the merely local application of drugs to the ex¬ 
ternal symptoms of disease. “If we confine ourselves to the 
suppression of the local symptoms, an impenetrable obscurity 
is then spread over the treatment which is necessary to the 
perfect re-establishment of health.” (Par. 198). 

This is certain, that nature attempts to throw off every dis¬ 
eased state by either an eruption upon the skin, or a discharge 
from a mucous membrane, sometimes by both. Our aim 
should be to assist her endeavors and cure the underlying 
cause by the appropriate medication, never to thwart her 
efforts and lock up poisonous material in the system. 

There are several more points which I purposed to present, 
but this paper is already of inordinate length. I thank you 
for your patience and courtesy, and trust that you will not re¬ 
gard the time as wholly wasted. 


SIMILIA. 

8 . HILLS FOWLER, M. D. 

Professor Theory end Practice of Medicine, Dunham Medical 
College, Chicago. 

“Man is a finite being.” Yes, as a man this is true; but as 
a being it is not true. 

Hahnemann was a man ; as such he was possessed of human 
frailties; therefore, it is absurd to endow him with infalibility. 
Although we owe a great deal to his genius and he is so much 
entitled to our gratitude, our respect and admiration, it is not 
reasonable to conclude that the sun of all wisdom centered in 
him, or that the discoveries which he made are the culmina¬ 
tion of all knowledge in medical matters. 

Similia, as now understood, does not mean the same to 
everybody. Even in the schools of Homeopathy, where it is 
supposed to be fully understood and taught, there is great 
diversity of opinion as to its scope and application. There are 
those who regard it as a simple “Rule of Practice. ” There 
are others who claim that it is a “Law of Nature,” and uni¬ 
versally applicable to the cure of all curable diseases. They 
will talk about the single remedy and the minimum dose, but 
at the same time acknowledge that it sometimes fails. They 
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will not admit that the law is at fault, but affirm that it is 
owing to our ignorance of the materia medica, or some other 
fault of the physician, but at the same time admit that Ihere 
are cases of sickness which are incurable by any method, even 
though the patient may be possessed of a good share of physi¬ 
cal strength and vital energy. Hahnemann himself, says that 
diseases under certain circumstances, notably those which 
had previously been treated with large doses of unappropriate 
medicines, were incurable by the homeopathic or any other 
method. 

Why is it that they do not realize that if there are cases in 
which the Law is not equal to the demands made upon it, that 
it is a failure, and cannot therefore be a Natural Law? Or, if 
it is a Natural Law, why do they fail to appreciate the fact 
that there must be some feature of it that is not understood, 
or that has not yet been discovered, or that there must be some 
other and further application of it to make it complete and uni¬ 
versal? For a Law to be a Law must be perfect in itself. 

The fact is, Hahnemann did not discover and apply all that 
there is in Similia. For instance; he says: Organon, 274— 
“It is a matter of regret that we are still obliged to count 
among chronic diseases very common affections which are to be 
regarded as the result of allopathic treatment, and the contin¬ 
ual use of violent, heroic medicines in large and increasing 
doses.” He then enumerates as causes of these affections 
some twenty different things which are used by physicians in 
the treatment of the sick. Further on, in speaking of the re¬ 
sults, he says; 275: “They constitute the most pittible and in¬ 
curable of chronic diseases, and it is feared that remedies will 
never be found or invented for the cure of such conditions.” 
In the following, 276, we quote further:—“It is only through 
homoeopathy that Providence has vouhsafed to us the means of 
curing natural diseases; but not those chronic external and in¬ 
ternal lesions and deformities, wantonly forced upon the human 
organism by unskillful treatment, and pernicious medicines.” 
Then, further on, in the same section, he says: “The art of 
healing is not, and never will be perfected so far as to enable 
us to rectify the countless ill effects so often observable after 
allopathic treatment of the sick.” “Nevertheless,” he con¬ 
tinues:—“if proper measures are directed against the chronic 
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miasm perhaps lurking in the system, the vital force might be 
made to undo much of the mischief.” 

A Natural Law must be complete in itself. Like gravity, it 
must bear equally in every direction. Like the Laws of 
chemical affinity, exactly so many equivalents of one will unite 
with exactly so many equivalents of another, with always ex¬ 
actly the same result. It is universally and uniformly the 
same. , 

Briefly stated, Disease is a perversion of energy; a discord 
in the Vital Harmonies. This being true, why need we 
‘ ‘Make flsii of one and fowl of the other?” A discord in the 
vital harmonies is as much a discord, and no less a discord, 
whether caused by the action of drugs or by some other force. 
Whether it be Psora, Syphilis, Sycosis, Chancroid or the ne¬ 
farious methods of allopathy. We recognize as disease the con¬ 
stitutional effects resulting from mechanical injuries, and also 
those from chemical action and treat them accordingly, and 
successfully. Why, then, need we make an insurmountable 
obstacle of the drug miasms? Why is it that all other miasms 
are amenable to the influence of the Similar remedy and not 
these? 

The truth is, the Law is not at fault. Similia is complete 
and is a Law, and is universally applicable and curable in all 
miasms of whatever cause or character, so long as there is 
vitality enough in the patient to react to the impulse of the 
similar remedy. The fault was first with Hahnemann, and 
has been with his successors for nearly one hundred years. 
He did not follow out his discoveries to their logical conclu¬ 
sion. The solution of the difficulty has been stumbled against 
many times since Hahnemann’s day, but it has not been seized 
upon till the present generation. And even now, history is 
repeating itself in the manner in which this new truth is being 
received by the profession. As it was with Hahnemann’s dis¬ 
coveries in the first place, and as it has been with every new 
idea that has ever been promulgated to the world, so it is with 
this. The profession is slow to accept it, and many are de¬ 
nying it. 

There is a physical condition, a pathological lesion, known 
as Sclerosis. As every physician knows, it is a result of over¬ 
use of the part—a sort of strain. There are people who seem 
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to be suffering from a Mental Sclerosis. For instance, by a 
great effort they have conceived and accepted as a truth the 
discoveries of Hahnemann, and have subscribed to and are 
guided by the Law of Similars as a Law of Cure. But they 
have accepted it just as Hahnemann gave it to us, and in no 
other way. But it seems as if in grasping this they had sus¬ 
tained a severe mental strain and a mental sclerosis has been 
the result. They seem utterly unable to “take in” anything 
more; it would result seriously if they did. As in sclerosis, 
for instance, a sudden effort may result in the rupture of a 
blood-vessel or the bursting of an aneurism, so in one of these 
individuals an accession of new ideas might result in a break¬ 
ing down of the mental structure, and thereafter the party 
become a mental wreck. Such persons are narrow-minded; 
built for and set upon a narrow-gauged track. In drug dis¬ 
eases they do not seem to be able to lose sight of the drug, or 
material end of the proposition. In other words, the disease 
is not a disease if caused by a drug. They will not admit 
that it is miasmatic and therefore amenable to treatment as 
are the other miasms. Their reasoning for this is, “Hahne¬ 
mann did not discover it, and therefore did not teach it. They 
hold that all that there is in Homoeopathy is taught in the 
Organon; that if it is not taught in the Organon it is not 
Homoeopathic. As one of these Sclerosed individuals has it, 
in speaking of Homoeopathy and allopathic doctors: “They 
will not try it because they do not belive it; and because they 
do not believe it they will not try it. There you have it in a 
nut-shell.” 

As before stated, it has been reserved for the present gener¬ 
ation of physicians to discover the solution of this question, 
and point out the remedy. That is, to round-out and complete 
the Law of Similars. 

Starting out with the conviction that drug diseases were 
miasmatic, the same as any other form of disease, the study 
was, to find out their appropriate mode of treatment. Of 
course it went without saying that it must be in keeping with 
the Law of Similars—or Similia. The effort was successful, and 
the answer came in so simple a manner that the wonder was 
that it had remained so long in obscurity. 

The question is: “Given a drug disease, where shall we look 
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for its Similar?*' The answer came. “What can be more 
Similar to the effects of a given drag, than the effects of that 
same drug?” 

Is not this Isopathy? some may ask. 

No. Isopathy consists in giving the same, identically the 
same preparation that caused the sickness. For instance; If a 
person has been on a protracted spree, treat the person to a 
little whisky. If one is nervous and nearly wild from the 
abuse of opium, give him a little more opium. This is Iso¬ 
pathy. It contemplates the use of the same. In most instan¬ 
ces, it is splendidly palliative, but is curative in no other 
sense. 

In “Chronic Diseases,” Hanemann says. “The product of 
Psora when highly potentized becomes the Similimum.” Thus 
it is but a reasonable inference to conclude that a drug when 
highly potentized becomes the Similimum for the affection for 
which that drug is responsible; or the sickness caused by the 
abuse of that preparation. This is the simple solution of the 
question, and “ The fulfillment of the Law .” 

Prof. E. W. Sawyer, who so acceptably fills the chair of 
“Morbid Growths and Artificial Diseases in the Dunham 
Medical College , is responsible for, and more than all others 
entitled to the credit of having made this discovery. 

As illustration is one of the greatest helps in elucidating a 
subject, the following case is reported for that purpose: 

Miss A. B. Aged 28 years. Good family history. Always 
well and hearty ; Possessed of a strong passionate nature. 
A victim of an illegitimate conception. During the fifth month 
was subjected to the manipulations of a professional abortion¬ 
ist. An operation was performed, which consisted in the 
introduction of a small instrument into the womb through 
which air was forced into the uterine cavity. This was fol¬ 
lowed by the administration of large doses of Ergot. All of 
this happened about a year before she came under my care. 
During that year, and all of her life for that matter, she had 
been under the care of physicians of the “Regular* * persuasion ; 
she had been cureted several times; treated to all sorts of 
tonics, electricity, massage and everything that the ingenuity 
of fertile brains and an active imagination could suggest. 

At my first visit the case was as well and thoroughly taken 
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as possible for me to do. Over two hours was consumed in 
recording symptoms and making examinations. The symptom- 
picture was by no means clear. Several remedies came to 
mind, but none of them with such clearness as to warrant 
making a prescription. Under these circumstances, the record 
was taken home/ and although the patient was suffering much, 
she was put upon a solution of Sac. lac. 

On making a careful analysis of the symptoms and check¬ 
ing them off by means of Lippe’s Repertory, Lilium tigrinum 
was found to cover more of the peculiar symptoms than any 
other remedy; which by the way, had not occurred to me while 
taking the case. 

Lilium tigrinum was given a single dose in the CM potency. 
For several days everything went well. Then there seemed a 
tendency to aggravation or relapse and the remedy was re¬ 
peated, but with little benefit so far as I could see. I then 
took the case again, and proceeding as before, Secale Cor - 
nntum was found to be .the remedy which was administered 
and followed by improvement for several days. Another set 
of symptoms now presented, and another search was made 
for a remedy, but with less satisfactory results than before. 
The symptoms were so mixed up that a selection was difficult. 
Ferrum was finally decided on and given with indifferent 
results. 

Finally after such trials, and many hours spent in study, 
it was revealed that she had taken quantities of a preparation 
of Iron , Quinine and Strychnine. A high potency of this 
-combination was secured and given with some benefit. Fol¬ 
lowing this at intervals of weeks, other preparations were given 
in the same way and on the same principle. 

After some months of this sort of treatment she had im¬ 
proved so much that compared with her former condition she 
was nearly well. Yet, although she had a fairly good relish 
for food and digested it, there remained a weakness and emaci¬ 
ation that was far from her former robust state of health. 

Finally, one day while she was sitting in my office, I do not 
now know what prompted the question, I asked her if she ever 
used Iodine in any way. 

She answered that she had not, as she could remember. 

She went away that afternoon, as she had done so many 
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times before, with a week’s supply of S. L. I had determined 
that I would never give her another dose of medicine without 
some good reason. 

The next day she returned to the office and reported that 
she had questioned her mother regarding the use of Iodine , 
and had learned that when she was a little girl, they had used 
it persistently as a lotion upon her throat, to disperse a goitre 
that was forming. 

Upon that indication she received a single dose of Jodium cm 
dry on the tongue. Almost from that day she has been a well 
woman. 


DENTISTS’ GOLD. 

The gold which is taken from teeth which have been filled, 
or which is filed or scraped from the gold used in making tooth 
crowns or new gold fillings, is no inconsiderable item for a 
dentist to consider. A dentist recently said that the sweepings 
from his carpet had netted him $35 in a single month. The 
little scraps of gold that remain after many operations are 
gathered in bottles and sold at a fair price to the dealers from 
whom the gold is obtained. Tn some cases the gold is mixed 
1 with some other metal, or with dust, but all of it has a com¬ 
mercial value. The price paid by dealers is, of course, much 
less than that asked for the sheets of gold bought by the 
dentists. 

Gold used in dental operations is of several degrees of fine¬ 
ness. Fourteen-carat gold has its uses in the making of tooth 
plates, and other finer gold, to the value of several hundred 
dollars at one time, is not unusual with a busy member of the 
profession.— New York Tribune. 
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711 Boylston St., Boston, Mass. 

In the future send all Clinical verifications of Eye, Ear and 
Throat Symptoms to the above address. 

A STRANGE CASE OF SUDDEN AND COMPLETE AM¬ 
AUROSIS FOLLOWING PROLONGED WAKEFUL¬ 
NESS AND MENTAL ANXIETY—CURED. 

The following case constitutes a condition of such remark¬ 
able expressions and is of such rarity and unusual profundity; 
while the results attained by the Similimum proved so eminently 
satisfactory, as again illustrative of the wonders of our law of 
cure, that an exhaustive description of the symptoms, with 
their objective and suggestive manifestations, as well as the 
reasons for the choice of the remedies, are herewith fully given. 
The patient, Chas. E. J., 30 years of age, was referred to me 
by his physician, Dr. Asa D. Smith, of this city, who accom¬ 
panied him to my office. The history of the case is as follows: 
During the latter part of August, 1888, Mr. J., who worked 
as a locomotive fireman, was subjected to much care and worri- 
ment of mind, incident to the sickness and death of his child. 
The child’s illness lasted four or five weeks, during which time 
the father worked on his locomotive by day and remained 
almost constantly with bis sick child by night and for the last 
ten days of the illness passed the entire time without sleep or 
rest in a state of extreme mental anxiety, not having the slight, 
est sensation of sleepiness or desire for rest. On October 2d 
the child died and the father retired that night and fell asleep; 
he awakened, however, in about ten minutes in a state of rest¬ 
lessness and wakefulness, accompanied by great depression of 
spirits; he got up and dressed and remained up the rest of the 
night, during which time he complained of feeling strangely 
and dizzy, as if everything about him whirled in a circle, 
accompanied with great dejection of spirits. This condition of 
wakefulness and dizziness persisted to about the same degree 
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during the days preceeding the funeral of the child ; after which 
he retired for the night, at about 8 o’clock in the evening, and 
slept well during the night and until awakened at 4:30 in the 
morning by an alarm clock, set for the purpose of arousing him, 
when he found himself totally blind, being entirely unconscious 
of the presence of light, although the lamp was burning brightly 
at his bedside. With this condition was associated general 
muscular twichings and spasmodic distortion of the facial 
muscles. In this state, with the addition of the accompaning 
symptoms, he presented himself at my office. He had no head¬ 
ache, but a dizzy, whirling, confused feeling was constantly 
present, with buzzing in the ears, aggravation of the dizziness 
when stooping and especially on rising from stooping , with a 
pressure toward the forehead as if the contents of the skull 
would almost protrude. The left eyeball converged, and although 
he had not the slightest objective consciousness of the presence 
of light, he was very sensitive to an exposure to it, especially 
so to an artificial light, which caused an intense stinging, pres- 
sive pain to extend directly backward to the lower occipital 
region. As the light from an ophthalmoscopic mirror was 
permitted to enter the eyes the sensation was unbearable, 
and at such an examination he would instantly start when 
the light approached the pupil, as if he had received a 
dose of the most pungent pepper thrown directly into the 
eyes, causing a sudden exclamation of suffering and a 
terrible, pressive pain to shoot through the head, attended 
by convulsive rolling and twitching of the eyeballs. The 
pupils were dilated and responded but slightly to the 
stimulus of light. On October 26th he first appeared for 
treatment, having been led to my office by an attendant. 
On ophthalmoscopic inspection, conducted through successive 
trials and under a subdued light, the retinal and optic discs 
showed a somewhat blanched, amvmic appearance, but the 
retinal bloodvessels gave no evidence of great want of conduct¬ 
ing ability and the media? were perfectly transparent. Treat¬ 
ment was commenced with Belladonna**, the doses being 
repeated three times daily for a week, when $uch evidence 
of gain was manifest that Bac. Lac. was substituted. 

Under the proving of Belladonna is found persistent xoake- 
fnlness; great despondency ; sadness and dejection ; great mental 
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distress, with inquietude. Dizziness, a* (/* everything about him 
whirled in a circle ; aggravation on stooping, and especially on 
rising from stooping . Dilated pupils, the irides almost insensi¬ 
ble to light—great intolerance of light. Convulsive movement of 
the eyeballs in the presence of light , with terrible, pressive pain 
extending through the head, ameliorated in a dark room. 
Photophobia, worse from artificial light. Strabismus, due to 
spasmodic action of the muscles, or when resulting from brain 
affections. Nictitation of the eyelids, great pressure to the fore¬ 
head on stooping, and especially on rising from stooping, as if 
the brain would issue through the forehead. Convulsions of the 
muscles, and distortion of the limbs and eyes ; twitching of arms 
and face; convulsive movement of the facial muscles; the 
muscles of the face , jaws and limbs were agitated by convulsive 
twitching8; roaring, humming and buzzing in the ears. The 
right eye is more markedly affected during the proving of 
Belladonna, though both eyes are profoundly influenced, the 
left less so however than the right, yet in this case the left eye 
was the one that became divergent, though not jnore markedly 
affected in any other respect than was the right. From the 
time that Belladonna was first given, he commenced to im¬ 
prove; he became gradually more conscious of the presence of 
light, with marked improvement of facial expression, and 
steadiness of muscles, while the condition of dizziness mark¬ 
edly decreased. With the gain in his visual ability, he first 
became conscious of the presence of white things, although no 
form could be discerned, yet white objects were recognized as 
white, and produced much distress of dazzling sensitiveness, 
causing much pressive, stinging pain, shooting backward from 
the eyeballs to the lower, occipital region. As his visual 
ability still further improved, objects began to assume form 
and shape, although everything appeared exceedingly diminu¬ 
tive and microscopic in size, and seemed removed far into 
space; in other words, they appeared both very small and 
distant, as would be produced by looking through the large 
end of an opera glass, though much more markedly so; for 
instance, the white curtain at the window, looked like a dis¬ 
tant, diminutive white bead; the sidewalk looked like a thin, 
narrow ribbon, and persons walking thereon appeared in size, 
like distant, tiny, black spiders or bugs. During this time, 
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extreme sensitiveness to light continued, so that it was, witb 
great difficulty, that he could expose his eyes long enough to 
be tested for his visual ability, owing to the extreme sensitive¬ 
ness to the least stimulus of light, and that from a white 
surface was entirely unbearable. Now four weeks had passed 
under the influence of Belladonna, and improvement seemed 
to be at a standstill, so, on reviewing the symptoms, I con¬ 
cluded to give Stramonium, for the following reasons, viz.: 
On account of the disproportion in the appearance of objects, 
looking both too small , and too distant, with great sensitive¬ 
ness of the eyes to white light, also a continuance, more or 
less, of facial, muscular twitchings; all these symptoms being 
markedly prominent under the proving of Stramonium , this 
remedy was prescribed, and continued for two days. At the 
end of this time he reported a renewed increase of discomfor- 
ture, the vertigo having increased, with a disposition to more 
noticeable wakefulness at night; vision also became more 
blurred, and the eyes became more sensitive to reflected white 
ligl t. Evidently I had made a mistake in changing the 
remedy, so I returned to Belladonna, giving it in the 200th 
potency, and improvement began at once. Although the 
particular symptoms, in our patient, for which Stramonium 
was selected, does not appear under the proving of Belladonna , 
they, evidently, in this case, represented an advancement, in 
curative progression, over the former state, and hence, as I 
misapprehended their importance, I made a mistake in having 
omitted Belladonna. This remedy was continued, being only 
occasionally repeated for the following two months, with a 
steadily increasing, healthy progression; vision rapidly im¬ 
proved, objects gradually enlarging in proportion, and appearing 
less and less distant, till, Anally, assuming the normal size 
and position; for instance, persons walking on the sidewalk, 
who, at first, looked the size of tiny ants, grew daily, in pro¬ 
portions, increasing in steadily progressive gradation, till finally 
appearing naturally in all particulars. In a month, after hav¬ 
ing returned to Belladonna, vision for distant test type 
equalled V = £, with the diminutive and distant appearance 
relatively improved. He had now, for a week, been able to 
come to my office alone, having vision enough to avoid inter¬ 
vening objects, and keep upon the sidewalk, but, on account 
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of the disproportion in size, and distance of objects, a good 
estimate of distances conld not be made, hence special care 
must be exercised during locomotion. In six weeks from this 
timeV=-|j-in each eye; his head felt well, and he was having 
refreshing sleep at night. At his earnest request to be per¬ 
mitted to resume his work on his locomotive, I submitted, 
though with many misgivings, and telling him of the probable 
imperative necessity for the utmost care in exposing himself, 
for the present, to the influence of heat, glaring lights, nd to 
the muscular effort that was unavoidable on his locomotive. 
Owing, however, to his great necessity for work, in order that 
his family should be supported, he again took his accustomed 
place on his locomotive, and I gave a certificate to the R. R. 
Co. that Mr. J. was able again to assume his usual duties. 
On the 27th of the same month, after about a week of work, 
he suffered again, while on his engine, a profound relapse, be¬ 
ginning with a rapidly increasing bluriness in the visual fields; 
his sight became doubled and tribbled in each eye individually, 
and a sharp, stinging, pressing pain developed, extending 
straight through the head from the eyeballs, to the lower, 
occipital region. Vision was soon entirely obliterated in the 
left eye, quickly followed by a similar condition in the right. 
A mild delirium developed, the head was drawn firmly back¬ 
ward, accompanied by much pain in the occipital region; his 
face became much flushed, and a very sore throat developed; 
the bowels were markedly inflated and tympanitic. Pain in 
the eyes was worse at night, so far as continued suffering was 
concerned, but the stimulus of light at any time, though he 
had not the slightest perception of its presence, produced an 
intense aggravation of the stinging, pressing distress, that ex¬ 
tended straight back from the eyeballs to the lower occipital 
region. The pupils at first were contracted, but later became 
markedly dilated. A state of paresis of the extremities de¬ 
veloped, more markedly in the legs, though both legs and 
arms were influenced. The motion of the heart became 
labored, great dyspnoea developed, the cardiac plexus of 
nerves being strongly influenced, causing the heart s beats to 
decrease to from thirty to thirty-five per minute; respiration 
became impeded and labored, and he was obliged to sit with 
the head and body bolstered erect, to avoid threatening suffo- 
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cation. The obstructed respiration was such that much vol¬ 
untary effort was required for both inspiration and expiration, 
and on first drowsing in sleep the respiration would be sus¬ 
pended, and he would start from sleep to catch his breath; 
this suspension of breathing was repeated time after time as 
he fell asleep, but after having been roused several times re¬ 
peatedly by this condition, he would finally fall asleep and 
sleep on without a recurrence of it, for the time occupfed by 
that particular nap. He had much physicial prostration, con¬ 
fining him to the bed; had much loud snapping sounds in his 
head, frequently repeated;» he was very drowsy, sleeping two 
or three hours at a time, at intervals, during both day and 
night; his countenance was pale and wan, being drawn and 
pinched, with much facial, muscular twitching. An allopathic 
physician was called, who diagnosed the condition as one of 
typhus fever, and treated him for some time. Later, Dr. 
Smith, his former homoeopathic attendant, took charge of the 
case, and with him, I saw Mr. J. at intervals, in consultation, 
and finally attended him fully. Belladonna was prescribed, 
without avail. Secale cornutum was next given, and considerable 
physical improvement followed, though aggravation and amel¬ 
ioration alternated. During the two following months Zincum , 
j Lauroceroup, Gelsemium , Grindelia robusta , and finally Bella¬ 
donna Clri was given. From this time there was more evidence of 
gain under Belladonna than under any of the remedies formerly 
given. After two months’ illness, due to the relapse, the 
patient was up and about again, though not a vestage of the 
return of vision was manifest. The severe, stinging, press¬ 
ing pain in the eyes continued, being, as formerly, much 
augmented by the slightest stimulus of light, and especially so, 
from artificial light, when the pain would shoot back from the 
eyes to the lower occipital region. The discomforture in the 
eyes was much worse when looking upward ; the eyeballs felt 
cold to the sensation, and his feet were cold and clammy, as 
if having been immersed in cold water. Prescribed Calcarea 
carb. 2c . The symptoms under the proving of Calcarea earb. 
is as follows, and seemed to correspond well with those of our 
patient, viz.: Aggravation from looking upward; aggravation 
from light , especially from artificial light. Sensation of cold¬ 
ness in the eyeballs. Feet cold and clammy and dead , as if 
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having been immersed in cold water. A great physical im¬ 
provement followed the use of Calcarea carb. , but there was 
no evidence of returning vision. He had now been blind for 
six months, and the subject came up as to Mr. J. ’s condition, 
instituted by the Lodge of Locomotive Firemen, to which 
Order he belonged, as to whether his case was one, in which 
payment should, or should not be made, owing to probable 
permanent blindness. Considering it important, before de¬ 
ciding this question, owing to the fact of restoration having 
taken place after five weeks of loss of sight previously, that 
other opinion and testimony, as to a probable prognosis should 
be obtained, I requested that he should apply to several 
prominent oculists in the city for examination; this he did do, 
and they unhesitatingly concurred with me, that the case was 
probably one of permanent blindness. This decision was 
therefore reported to his Lodge, and he was paid the indem¬ 
nity to which cases of permanent blindness are entitled. The 
patient was still under the influence of an occasional dose of 
Calcarea carb.* c . After a time the eyes began to develop a 
condition of catarrhal conjunctivitis, with much conjunctival 
congestion; the mucus secretion was of a peculiar, glutinous, 
acrid, tenacious, discomforting character, cementing the eye¬ 
lids together most firmly during sleep, and smearing itself 
abundantly about the eyelids and lashes, so that much wash¬ 
ing and persistent effort was necessary in order to release 
them mornings; this condition was accompanied by an in¬ 
creased sense of icy coldness of the eyeballs, the feeling being 
much aggravated on exposure in the open air; the edges of 
the eyelids became much congested, reddened and swollen, 
very sensitive to touch. Alumina 20 was prescribed, under 
which the catarrhal symptoms gradually improved; the eyes 
became less sensitive to the air, and the sensation of icy cold¬ 
ness decidedly decreased. He continued under Alumina 2c with 
an occasional repetition of the dose, for four months, during 
which time the eyes gradually became conscious of increasing 
perception of light, though no form or shape of objects was 
yet apparent, although shadows of things between himself and 
the light could be seen. About this time he was suddenly 
awakened from sleep, one morning, with a tremendous noise, 
and pain in the occipital region, accompanied with much in- 
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creased sensitiveness and aggravation from light; at this time 
the sourcjp of light being that from a window, toward which he 
was facing as he lay in bed. The stinging pain extending 
from the pupils straight through to the lower occipital region 
became greatly augmented, on the slightest exposure to light, 
so that the room must be darkened. Continued Alumina* as 
before. Notwithstanding the apparent aggravation of the eye 
symptoms, the return of his visual ability gradually progressed, 
announcing itself, as after the first attack, with a microscopic 
diminution in size and position of objects, being both very 
small and distant. The field of vision continued very misty, 
even after objects had assumed more nearly their normal size 
and relation. Two months after this sudden attack of in¬ 
creased sensitiveness to light, the aggravation still having 
continued to a degree, with pressure and stinging in the eyes, 
an acrid lachrymation developed, that kept the eyelids con¬ 
stantly wet and sore ; accompanying was a dizzy, stupid feeling 
in the head, with a humming sound in the ears, and a sense of 
distention within the tympanic cavities, making his own speech 
echo in his ears. For this combination I prescribed Nitric 
acid*. Under the proving of Nitric acid is found, “Flow of 
irritating tears ; lachrymation, and agglutination of the eyelids; 
lids swollen , hard, livid, smart and burn ; eyes and vicinity 
much inflamed , tcith burning, sticking pain ; profuse , hot lach¬ 
rymation, and agglutination mornings; great sensitiveness to 
daylight , a kind of nyctalopia; photophobia. Dizzy , dull, 
stupid feeling in the head. Humming in the head and ears . 
His speech echos in the ears . Under the mind symptoms , in the 
proving of Nitric acid , is found the following symptoms, viz.: 
An aggravation after a continued loss of sleep, long-lasting 
anxiety, over-exertions of mind and body , from nursing the sick ; 
great anguish of mind from loss of his dearest friend. Easily 
startled and frightened ; starts up from fright , on falling asleep. 
These symptoms were prominent at the outset of the first at¬ 
tack, and just preceding the death of his child, and they 
described most fully the condition of mental distress, from 
which he then suffered. The fact of these early symptoms 
having existed, in addition to those recently developed in the 
head and eyes gave great weight to the choice of Nitric acid as 
the similimum, and the wisdom of the choice was evinced by 
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the result, for it proved to be the last remedy necessary to 
complete the cure. Restoration went on rapidly ; vision daily 
growing clearer, stronger, and more perfect. He is now, and 
has been for six years, in the full enjoyment of his health, 
and visual ability, and is engaged in a responsible position on 
the railroad. The exact nature, of the condition of the brain, 
that caused his illness, seems to me somewhat obscure, al¬ 
though an effusion into the basilar region was evident, which 
extended itself along the visual track. An effusion into the 
gyius angularis, or final visual area, was evident, as well as 
into the cuneus and subjacent gyrus, where the visual center 
in man is situated. The cardiac plexus was also involved in 
the influence, through pressure on the cephalic portion of the 
cranial nerves, and the sympathetic. There was no history of 
venerial disease connected with the case. Mr. J. ’s first at¬ 
tack of profound blindness lasted a little over two months, 
and the last attack one year and twelve days. He now affirms 
that his eyes are stronger, and vision clearer, than ever before. 


Dr. Zwaardemaker, of Utrecht, urges the desirability of 
railway employes being tested for hearing as well as color 
blindness and myopy. In certain parts of Germany spectacles 
can be worn by railway servants. In Holland men with ab¬ 
normal vision are not allowed to enter the railway service, but 
if their eyesight becomes defective spectacles are supplied to 
them by the company. Dr. Zwaardemaker, however, argued 
that spectacles should not be allowed to engineers and firemen, 
owing to their difficulty in keeping them clean.— London Globe. 
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THE HYSTERECTOMY FAD.* 

J. J. THOMPSON, M. D. 

Pres. UK State Homoe. Med Society; Prof. Orifical and Plastic Surgery to 
Nat. Homoe. Med College; Gynaecologist and Rectal Surgeon 
to Chicago Baptist Hospital. 

The fact that any operation is performed oftener than might 
seem necessary to a conservative surgeon is pretty good evi¬ 
dence that the operation is, of itself, a valuable one when used 
considerately. 

The vaginal Hysterectomy is no exception to this rule, and 
since our illustrious friend Dr. Pratt, whom we all delight to 
honor, has simplified this operation and impressed upon the 
profession its feasibility under a large number of circumstances, 
the procedure has taken upon itself a sort of metropolitan air, 
as it were, and to-day the surgical gynaecologist does not con¬ 
sider that he has won his spurs unless he has at least one 
uterus preserved for exhibition. 

Personally I believe there is no operation in surgery which 
is destined to be of more benefit to the gynaecologist, when we 
have learned to know its limitations, than this. And yet at 
the present time I believe there is no operation in surgery 
which is more abused. And the fact that the victims of this 
abuse are often the very ones who applaud the procedure most 
highly, makes its abuse all the more deplorable. 

The operation has not only charmed and become a fad with 
the surgical gynaecologist but the fair sex in some communites 
seem quite carried away with the idea and upon the slightest 
provocation will not only submit to the operation themselves 
but will try to induce their sisters to go and do likewise and 
will hold up the name of the surgeon who has kindly rid her 
of that which more than all else has made her truly womanly, 
as the greatest of all benefactors. 

Now in many instances the removal of the uterus and ap¬ 
pendages is indeed a great blessing and we cannot speak in 
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terms of too great praise of those who have simplified the 
operation and demonstrated its practicability. Nor can we 
blame those who have passed through the ordeal and have 
been relieved of intense suffering or have had years added to 
their life, when they speak of their benefactors with face aglow. 
But because the operation has been demonstrated to be of 
such great practical utility, is no reason that it should be 
recommended and practiced upon every poor woman whose 
suffering of body or feebleness of mind may bring her within 
hailing distance of the gynaecologist. 

So popular has this operation become that many surgeons 
count up the number of times they have performed it by the 
hundreds and with the same satisfaction that the Indian points 
to the bear claws hanging to his belt. And to illustrate to 
what extent the procedure is being practiced I need only to 
report a few cases which have come under my own observa¬ 
tion or have been reported to me by reliable persons. 

A woman about thirty-five years of age walked into the 
office of one of our Chicago surgeons, to whom she had been 
recommended by one of her lady acquaintances. She com¬ 
plained to the surgeon that she was troubled with a somewhat 
large and extremely painful Bunion. The surgeon gave prac¬ 
tically little or no attention to the bunion but proceeded to 
dilate upon the theory of cause and effect and finally gained 
the patient’s consent to make an examination of the uterus 
which he said he had every reason to believe was the cause of 
the trouble. After making the examination he gravely de¬ 
clared that nothing short of a hysterectomy would make her 
well again. 

This particular patient having a mind of her own, as gravely 
informed the physician that no operation of the kind should be 
practiced upon her and walked out of the office. A less de¬ 
termined woman might have taken this physician’s statement 
as law and gospel, and would have consented to the operation. 

Another case was that of a widow lady about forty years of 
age who had been extremely nervous for many years. She 
had had a great variety of surgical work done by various 
operators but none had relieved her. I was called in consul¬ 
tation and asked if I did not think a hysterectomy would help 
her. 
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After looking the case over carefully, I expressed the opinion 
that there seemed no excuse for removing the uterus, and 
recommended another course of treatment. A few weeks later 
I learned that another surgeon had been called in and that the 
uterus and appendages had been removed. She made a nice 
recovery from the operation and I really hoped to hear that the 
work had relieved her symptoms. But six months later I 
learned that she was as bad as ever. 

Another case which I have in mind is that of Mrs. C., a 
young married woman about twenty-six years of age. She 
never had born children but was extremely anxious to become 
a mother. She suffered from excruciating pain *in the right 
ovarian region at each menstrual period, and a somewhat pro 
fuse leucorrhee; aside from this she seemed perfectly well. 
There was absolutely no pain or tenderness in the left side. 
One year previous I had dilated and curretted the uterus which 
produced a very marked improvement in the patient, but 
several months later she was working very hard, took a severe 
cold which brought on a bad attack of pyosalpinx. I now 
recommended a laparotomy with the idea of taking out the 
right ovary and tube. But in the mean time I had presented 
her with a bill for past services. Either for this reason or 
because she had lost confidence in me, she went to another 
physician. A few weeks later l came across her in one of our 
city hospitals and she told me with evident joy, that she had 
the uterus and ovaries removed by vaginal hysterectomy and 
that she was very much improved. I do not doubt her state¬ 
ment in the least, but I do believe that the removal of one 
ovary and tube would have cured the patient quite as effectually 
and would have left one sound ovary and the uterus to per¬ 
form the duties of wifehood and motherhood. 

I believe in this instance that the surgeon who did this oper¬ 
ation was guilty of gross misuse of his surgical ability and I 
believe also that the time is rapidly approaching when the 
successful gynaecologist will be he who saves rather than he 
who takes away this organ. Do not understand me as saying 
that I do not believe in vaginal hysterectomy, I believe as I 
said in the beginning of this article that there is no operation in 
modern surgery which is destined to be of more benefit to suffer- 
ing woman than vaginal hysterectomy. I have performed it 
repeatedly and with the happiest results. But I do believe that 
it should be used only as the last resort, and that the Homoeo- 
pathic physician at least should be too dignified, too scholarly, 
in fact, too conscientious to remove the uterus unless all other 
treatment has failed. 
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The lectures on Materia Medics by Psoi-. J. T. Kent. of the Post Graduatb 
School op Homcbopathicb, have proven of such practical value that they will 
continue to be a leading feature of this Department. Original provings and veri¬ 
fications will appear from time to time as they may be secured. To these will be 
added other papers of value from prominent teachers of Materia Medica, making 
Thk HAHNBMAintiAN 'Advocatb one of the most valuable mediums through 
which our Materia Medica mav be studied. 


PAROXYSMAL TACHYCARDIA, WITH REPORT OF A 
CASE AND ITS RADICAL REMEDY. 

I. O. BUCHTEL, M. D., AUBURN, IND. 

In deciding to furnish this society with a paper I selected 
this subject, believing I might interest you, also because of 
the scarcity of cases that have occurred among my clientele 
(having observed but one), and from the further fact that I 
found very little literature on the subject easily accessible to 
busy practitioners. If I have appropriated the entire text of 
what literature I could find bearing on the subject in order to 
encompass my obligation to you and to make my paper com¬ 
plete, I have done so fully conscious of having but little actual 
knowledge of my own to impart and deeply grateful to those 
whose ripe experience and varied observation enables them to 
write with decision and who pose as our authorities. 

The above scientific though “jaw breaking” name, defined 
meant ‘ ‘Paroxysms of rapid action of the heart with equally 
rapid pulse as distinct from that mysterious disease known as 
Graves or Basedowe’s disease, in which trouble the Tachycardia 
is persistent. ” In a short attack there is nothing noteworthy 
except the extreme rapidity of the heart’s action which may 
attain as high as 200 to 300 pulsations per minute. The pulse 
is generally regular ; occasionally there are periods of irregu¬ 
larity; often the radial pulse is not perceptible, but the pulse 
may be felt in the carotids and femorals. The second pul¬ 
monic is increased, showing increased tension in the pulmonic 
artery. If the attack is prolonged we see secondary disturb¬ 
ances of the circulation and respiration.” 

‘ ‘Sometimes there are prodromal symptoms such as dizziness, 
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sen«e of constriction at the throat or epigastrium. Generally 
the attack is sudden, without warning; often without cause; at 
other times it follows some strong mental emotion or physical 
fatigue or effort; such causes are especially active during a 
convalescence from a previous attack.’' 

During a paroxysm the face is usually very pale, pupils 
normal, but few vaso motor disturbances. ‘ ‘There are present 
moderate dyspnoea; constipation, marked diminution of the 
urinary secretions, no fever; in some cases the temperature is 
subnormal.” “The subjective symptoms are variable, epi¬ 
gastric oppression, praecordial pain, numbness of left arm or 
side, and general chilliness. ” My patient had a racking frontal 
headache, with complete insomnia. 

“The attack may end as suddenly as it began, the pulse 
dropping from 200 to 72 beats per minute.” “The short 
paroxysm leaves but little prostration afterward. The long 
attack is more serious because of the secondary respiratory 
and circulatory disturbances.” “The blood stases in the left 
ventricle and auricle and pulmonary veins causes congestion 
and sometimes oedema of the lungs.” “The patient then has 
cough, continued dyspnoea and often bloody expectoration; 
sonorous and sibilant rales and friction sounds are to be beard ” 
“Owing to the pulmonic process the temperature may rise 
three or four degrees, there is marked cyanosis of the lips and 
cheeks and pulsation of the jugulars.” “There may be agita¬ 
tion and restlessness at night, unpleasant dreams and even 
delirium.” “The cerebral disturbances are probably due to 
the prolonged venous stasis there.” “Diarrhoea, sometimes 
bloody, may follow the constipation as a result of the venous 
stasis in the intestinal mucous membrane.” “In one case 
which terminated fatally the praecordial pain was so intense as 
to recall that of angina pectoris.” “Some patients have 
fainting spells and syncope, especially if they attempt to arise 
from a recumbent position or vice versa.” “At the end of 
a paroxysm the secondary symptoms gradually disappear; 
several days elapse before the lungs clear up, the urinary 
symptoms cease at once.” “The heart remains irritable dur* 
ing the first few days of convalescence and a return of the 
paroxysm may be provoked by a very slight cause, such as 
sitting up or turning in bed.” “Of the reported cases, the 
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paroxysms ended fatally in eight of twenty-seven cases, twice 
by syncope, twice by systolic collapse and in the other cases 
by pulmonary congestion or intestinal hemorrhage.” ‘I will 
not discuss the etiology or pathology owing to the diversity of 
opinion among observers.” “Bouveret of Lyons, France, 
believes it to be a true neurosis and draws attention to the 
entire absence of hysteria or neurasthenia in the cases, col¬ 
lected by him, nor was there any hereditary neurotic tendency 
present.*’ 

“Over fatigue, mental or physical, fright, vexation. Ex¬ 
cessive smoking and the drinking of strong coffee seem to be 
among the chief exciting causes,” to which I believe should be 
added gastric, uterine and ovarian disturbances. “The path¬ 
ology is perhaps not the same in all cases.” “It is at least a 
temporary disturbance of the motor innervation of the heart 
and may be caused, (1) by excitation of the sympathetic; (2) 
by a diminution of the activity of the intra cardiac ganglia, or 
(3) by a temporary paresis of the vagus;” beyond this the 
conclusions of Fasian, Wood, Nothnagel, Sollier, Bristowe, 
Brieger and Frantzel differ. Dr. Samuel West, while agreeing 
that the tachycardia is of nervous origin, believes the nervous 
irritability is due to organic disease of the heart, probably of 
the myocardium. Brieger attributes the tachycardia to a 
temporary paresis of the vagus combined with sympathetic 
irritation and apparently attached but little importance to the 
post mortem appearances, believing them to be recent and due 
to long continued irritation of the cardiac muscles. Other 
observers found interstitial myocarditis present in all cases in 
which the muscular tissues of the heart was properly ex¬ 
amined. thus confirming Dr. West’s opinion “that we should 
look to the myocardium for the cause of the nervous irritation.” 

Case. — About Sept. 1, 1890, was called to attend Mrs. J. 
M. Found her suffering with her old spells, as the family 
called the attack, with a typical paroxysm such as I have de- 
scribed, together with a trembling sensation in the prsecordial 
region; also sharp stitching pains in the region of the heart. 
Believing to be the sirailimum I prescribed it in 

dilution at frequent intervals and with signal relief in a few 
hours. Soon after I again attended her; this time I prescribed 
SjHgvlin, Cactus and Cotn allarta on their well known symptoms 
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without relief and finally, as the secondary pulmonic symptoms 
appeared, the pulse being very rapid and weak, there was a 
cough and some spitting of blood, etc. I resorted to Lycopus 
alternately with Glonoine 1-100 grains every two hours; after 
six to eight hours the pulse became fuller and stronger and in 
a few days was normal. I was even worse off than the regu¬ 
lars who had attended her for the attacks were increasing in 
frequency and severity. I looked farther into the case and 
learned the following history: Age 30; black hair; fair com¬ 
plexion; tall and slender ; mother and one sister had died of 
tuberculosis. Health had been good until six years ago, when 
she gave birth to a child and was confined to bed six or eight 
weeks. Did not get up right then. Complained of pain of a 
drawing, crampy character, as if knot9 had formed in region 
of uterus and ovaries; worse on leftside. Dragging pain in 
back bearing down and all symptoms intensified by movement 
and especially by reaching high up after things. Menstruated 
when child was six months old. Menses scanty and pafnful. 
Gradually there developed the following complex of symptoms 
which I quote almost as dictated by the patient and which 
soon developed into the paroxysms of tachycardia. A full 
feeling in chest; difficult, shallow breathing; feeling as if the 
air did not penetrate the lungs. She likened it to the sensa¬ 
tion experienced on a cold frosty morning, if you had run until 
winded, the air entering the lungs being cold and cutting and 
with pain sharp as of a knife in region of heart. Soreness 
between ribs at apex of heart. Heart seems as if bound or 
held in a vise. Constriction as of a band four or five inches 
in width around the lx>dy but more in the praecordia. Con¬ 
tinued cough, dry, with fulness in chest and trachea; felt as if 
she must cough something up to relieve the fulness. Flashes 
of heat beginning in the pelvis and spreading upward over 
head and passing off with a faint, sick feeling and with some 
moisture and followed by marked chilliness up and down the 
back. On lying down there is a sensation as' if the head was 
lying in cold water; this cold sensation is sent in waves to the 
forehead with each pulsation of the heart. During a paroxysm 
there is a throbbing frontal headache, the patient being com¬ 
pelled to remain in the upright position; at this time the whole 
top of head down to a level with the upper portion of the ears 
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seems cold as ice to the patient. Hands and feet are con. 
stantly cold; often a peculiar sensation as if the feet were 
swollen compels her to remove her siloes. Examination re. 
vealed a laceration of perineum and cervix. Womb retro- 
verted to the left and backward; tied down by adhesions and 
in a condition of subinvolution, left ovary prolapsed and sensi¬ 
tive, with evidence of a coexisting cellulitis. 

Patient was treated locally for a time, then operated. 
Womb curetted; perineum and cervix repaired; adhesions 
broken and womb restored to its proper position. Rectum 
treated by the so-called slit operation. Patient made an un¬ 
eventful recovery with the exception of the passing of the two 
renal calculi through the left ureter, one or two attacks of 
tachycardia during convalescence, and has since remained free 
from any symptoms or observable pathological condition within 
the pelvis. There was marked improvement in the general 
condition of the patient but the subjective symptoms and the 
tachycardia persisted though modified somewhat. During the 
next two and a half years she was given Cactus, Nnx Vomica , 
Ignatia , Strychnia , in all its combinations, Cimicifuga , Verat. 
Alb. and a great many more, and in all strengths of the drug, 
from low to high in the single dose, and used continuously for 
weeks, with but little improvement. Once during a paroxysm 
which persisted until patient was cyanotic, skin cold and 
clammy, and fainting had occurred, I dilated the anal sphinc¬ 
ter under protest, which proceeding I believe had much to do 
with restoring her capilliary circulation and relieving the heart. 
After persisting for two and a half years with all sorts of 
treatment and advice based on symptomatology and varied 
pathology, I construed her symptoms to indicate Sulphur , not¬ 
withstanding the negative symptoms present. I had often 
thought of it and had occasionally sandwiched in a dose or 
two to stir up her vital reaction and bolster up the action of 
the selected remedy, but was fearful of it as a radical remedy 
on account of the tubercular history of the family. I finally 
decided to try it and began its use in the 30x, four doses per 
day, and persisted in its use, varying the potency but not the 
repetition of the dose for six weeks. She had improved hand¬ 
somely in this time but more in the last ten days. I then 
gave her one dose a day for a time, then one or two doses a 
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week and finally Sac. Lac., as the patient is bound to clinch 
the cure by taking medicine another year. It has now been 
something more than a year since she has had a paroxysm, 
the annoying subjective symptoms are gone, her general 
nutrition is good, and in fact she is well. 

I will close my paper by reminding you of the characteristic 
indications for “* Sulphur ” in circulatory disturbances. “In 
almost every instance in which it is the remedy you will find 
deranged circulation.” “It seems to act prominently on the 
venous circulation, producing a sort of plethora. ” “It is the 
result of irregularities in the distribution of the blood by 
which certain parts of the body become congested.” “These 
congestions, generally speaking, are such as occur from ab¬ 
dominal, uterine troubles or fulness of the portal system.” 
“It is especially indicated in plethora that has arisen from 
cessation of an accustomed discharge.” “Sulphur is fre¬ 
quently indicated in congestion of the chest with or without 
haemoptysis.” “There is great difficulty of breathing. ” “Pa¬ 
tient feels oppressed and wants all the doors and windows 
open.” “These symptoms are accompanied with violent pal¬ 
pitation of the heart, the heart trying to compensate for the 
increased supply of blood to the thoracic cavity.” “The 
blood rushes into the heart and is not removed by its contrac¬ 
tions rapidly enough.” “These symptoms may also be ex¬ 
perienced from any cause wherein the heart is called upon to 
do extra work.” “Often the heart feels too large for the 
thoracic cavity. ” “Another very common expression of the 
irregularity in the circulation is the ‘flushes of heat.’” “Not 
particularly those flushes of heat occurring during the climac- 
tric,” “but those which may occur in any disease and which 
do occur in convalescence, the flush is followed by moisture 
which gives relief.” “To be fully characteristic of Sulphur , 
the flushes of heat are apt to be associated with other symp¬ 
toms such as heat on top of the head, weak feeling in the 
region of the stomach, most marked in the forenoon from 10 
to 12; also redness of all the orifices of the body, also the 
ears.” While I have recited to you the cure of a very mys¬ 
terious and obstinate case in which these last symptoms were 
negative, “You will never fail where this ‘heat on top of the 
heat 1 , ’ weak, faint feeling in the epigastrium, cold feet, red 
orifices stand out plainly and unmistakably.” 

Gentlemen, my paper is with you. In discussing it will 
you kindly inform me what pathological condition was un¬ 
doubtedly present in this case which was reached and removed 
bv the Sulphur when other seemingly well directed treatment 
failed? 
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Society 'Reports. 

CENTRAL NEW YORK SOCIETY. 

The annual meeting of the Central New York Homoeopathic 
Medical Society was held at Syracuse, N. Y., Sept. 20, 1894, 
and called to order by the President, Dr. Stephen Seward, 
Syracuse, N. Y., at 11:30 a. m. 

Members present: Drs. Seward, Bresee, Dever, Schumacher, 
Kaiser, Gwynn, Carr, Follet, Martin, Leggett. 

The minutes of the quarterly meeting in June stand ap¬ 
proved. 

The President, Dr. Stephen Seward, addressed the members 
of the Society as follows: 

“Doctors: I thank you for your thoughtful kindness in 
choosing me for the presiding officer of this justly celebrated 
Central New York Homoeopathic Medical Society during the 
past year. 

I believe that we all estimate this Society highly, and that 
every member should do all that is possible to sustain and 
make it still better to aid the cause of Homoeopathy, and 
correct Homoeopathic practice. 

The members have this year brought out many interesting 
papers and cases from practice, and some good provings of 
drugs. The proving of Tuberculinum was a pronounced suc¬ 
cess and of great benefit to this Society. The prover will long 
be remembered for his unselfish suffering for such a cause. 
Cannot others of our younger men (doctors) be induced to 
prove drugs, or to reprove some of our incompletely proven 
medicines? Have we a proving of the Balm of Gilead? I 
think not. If one or more will engage to prove it, I can fur¬ 
nish the material. We must continue in good work to uphold 
our reputation. 

Death has twice invaded our ranks during the year. Two 
of the older and most valued members have been called to lay 
down their work. Dr. L. B. Wells, of Utica, was one of the 
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members of the first organization of this Society, a true man 
and an enthusiastic homoeopathist. 

Dr. Julius G. Schmitt, of Rochester, was also a devoted 
and true homoeopathist, and I think one of the oldest mem¬ 
bers. ” 

Dr. Seward was told that Dr. Schmitt became a member of 
this Society, December 21, 1882, while Dr. Wells was one of 
its earliest organizers in 1850. 

The President then appointed Dr. W. H. Gwynn to read 
sections 146-147 of the Organon. 

146— “The third point in the duty of a physician is to 
employ those medicines whose pure effects have been proved 
upon a healthy person in the manner best suited to the cure of 
natural diseases homceopathically .” 

147— “Of all those medicines, that one whose symptoms 
bear the greatest resemblance to the totality of those which 
characterize any particular natural disease, ought to be the 
most appropriate and certain homoeopathic remedy that can be 
employed; it is the specific remedy in this case of disease.” 

Dr. Gwynn has for years looked upon these sections as 
cardinal doctrines of Homoeopathy, a self evident truth, one 
so plain that it seemed impossible, with words, to take from, 
or add to, it was so exactly stated. He had supposed that 
every homoeopath throughout the land had thought the same. 

Dr. Dever thought it might be a fact that we saw it, but do 
we always follow it as a law? Are we not in the press of our 
business, too often hasty in examinations, and many times too 
ready to group the symptoms under a pathological head? 

Dr. Gwynn would ask what was understood by the word 
“disease” in this paragraph? Is it possible to divest the mind 
of the group of disease symptoms? 

He hears much of the necessity of “eliminating the patho¬ 
logical symptoms” from the disease picture—what is meant by 
the expression? He often finds himself at the bedside of the 
sick, so intent upon the patient before him, and the proper 
measures to meet the conditions, that he entirely forgets the 
name of the thing and is surprised when shortly after, some 
one asks what is the matter of the patient. He had not 
thought of that matter. Take care of the child and christen 
it later. Still, it is necessary that we should be able to diag- 


Digitized by v^.ooQLe 



318 


Society Reports . 


nose or name the disease, as it sounds strangely to the laity 
when one says it is a Nux or a Bryonia case, although Dr. 
Robinson succeeded admirably in just that manner, with those 
who comprehended the law. 

Dr. Carr—Your forgetfulness of the name of the disease, 
was what was meant by ‘ ‘eliminating the pathological signs” 
from our minds during diagnosis of the remedy. Suppose a 
case of high temperature, tenderness and gurgling in the ab¬ 
domen is presented, naturally we say Typhoid fever. Very 
well; that we take as one symptom, we lay that upon the 
table, considering it as a whole, and then go into the when, 
how, where, how long, etc. 

Dr. Gwynn—So there are homoeopaths that do not accept 
this section, but prescribe upon the name of the diseased 
group? 

Dr. Carr—Plenty of them who say, this is Typhoid, give 
Baptism ; this is Dysentery^ give Mercury , etc. That is just 
what we are fighting. 

Dr. Seward—The word homceopathically means much; it 
means not only a similar, but the most similar medicine that 
will cure the case. Was called to a case in Little Utica, but 
a short time ago, that may illustrate. The women was sub¬ 
ject to spasmodic pains in the stomach with vomiting, and had 
been frequently attended in the same by me. She had been 
sick some hours, was weak, could hardly speak, was swollen 
and tender across the epigastric region; could obtain but few 
symptoms because of her exhaustion; gave Nux. No relief. 
Studied more carefully; found her thirstless, and that the 
spasm began with a chill, selected Pulsatilla , and she was 
comfortable within thirty minutes. Some slight return of pain 
was cured by repetition. 

Dr. Gwynn would ask why the Nux did not act? 

Dr. Seward—Because it was not indicated. 

Dr. Gwvnn, while not believing in transcendentalism knows 
that there is a spirit-like, a dynamic force, that enters into the 
core of disease, which, if lost sight of, endangers the cause 
through the tendency to become crude; that the homoeopathic 
remedy is far-reaching and often astonishing in its action; 
that the best reason for care in the selection of the remedy is 
that in haste, time is lost, instead of gained. The best 
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homoeopath he ever met, Dr. McCarty, taught him in cases 
where the remedy was not at once prescribed, to give placebo, 
and study the case until the remedy was found. 

Dr. Hering once made the matter plain in this way. He 
said, ‘‘if I send John to my library for the fourth book on the 
fifth shelf,” he may make a mistake, but if I say, “take a box 
and bring all my books,” why I can make my selection without 
any fear. His way of recommending us to attend to the 
totality of symptoms. 

Dr. Follet announced that he had an interesting note on 

BEEB-VULGARIS—A VERIFICATION. 

J. H.—Left elbow, just above joint, outside of biceps, a 
digging, tearing pain, which at intervals extends to shoulder 
and sometimes extends down the radial side of the forearm. 
When the pain is in the left shoulder it “feels like a pot of 
mush, boiling, the bubbles of air come up and burst under the 
skin; (“sensations as of water coming up through the skin,” 
M. M.) Pain so severe, that he has to walk which does not 
relieve. Entire relief from pain when lying down. Pain 
worse toward morning even when lying down. Berheris t\ lx , 
one dose cured. 

Trouble had lasted four days. Remedies given during that 
time were, Cairo rea 200 and Bryonia. 

Dr. Follet—There was no relief from rest of arm, but entire 
relief from rest of the body. Attention was drawn to that 
symptom in Farrington’s lectures. Hering’s Guiding Symp¬ 
toms also give the symptom “bubbling of air up through the 
skin.” 

Dr. Kaiser mentions the work of the Materia Medica Club. 
It meets in Syracuse monthly, giving the entire attention of 
the club to one remedy. One member is appointed as a leader 
each month; he opens with what he may have learned by ex¬ 
perience or study of that drug, and all others contribute their 
mite. The essayist, or one who is willing, collects the matter 
thus discussed, compiles it, and it is prepared in copy for the 
members, in fact all who desire. 

Motion to adjourn. Carried. 

Meeting called to order at 2:15 p. m. 

Miscellaneous business next in order. 
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Secretary reports the receipt of a letter from Edward H. 
Wells. 

Dr. Carr moves that it be acknowledged and recorded. 
Carried. 

The Chairman of Committee on Publication of Transactions 
of the Central New York, reported a proposal from the Mkdi- 
cal Advance to publish in sequence, and as desired, the trans¬ 
actions of this Society, which after discussion was accepted 
for the present. 

The annual election of officers resulted as follows: 

Dr. Isaiah Devers, Clinton, N. Y., President. 

Dr. W. H. Gwynn, Throopsville, N. Y., Vice-President. 

Dr. S. L. Guild-Leggett, Syracuse, N. Y., Secretary and 
Treasurer. 

Re-election of the present Board of Censors, Drs. Stow, 
Brewster and Follet. 

Dr. Seward presents the following thoughts on vaccination, 
not having been present during the discussion of the same by 
the Society in March. 

VACCINATION. 

“The subject of vaccination is calling forth much thought 
throughout the civilized world. 

There are many questions to be asked and answered con¬ 
cerning vaccination. 

1st. Does vaccination prevent small-pox? 

2d. Does it render small-pox lighter and safer? 

3rd. Does vaccination, as a whole, do more harm than 
good by conveying disease? 

In reply to the first question, it does sometimes prevent 
small-pox; it did prevent small-pox in my own person and 
many times, but it fails in the majority of cases to entirely 
prevent. 

There are several reasons why it does not prevent small¬ 
pox; first, the material is weak from long use; second, the 
serum is nearly always mixed with pus; thirdly, there has 
been a chemical decomposition of the material. The pus in¬ 
creases the size of the sore, and can convey disease. Pure 
vaccine creates a sore that can be healed in about three weeks; 
with the addition of pus it will remain five weeks. 
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Again the system of those vaccinated is not always in con¬ 
dition to be benefltted if the applications are in perfect order. 

In relation to the second question, ‘ 'does vaccination render 
small-pox lighter and safer?” 

When the material used is good, it does, and those vac¬ 
cinated are only subject to varioloid. 

Case: Two children were vaccinated by me, from serum 
obtained in a third child’s arm. It worked well, in two 
places, upon each child. Two years later they were exposed 
to small-pox and had a ~mild attack of varioloid, not even 
going to bed in the day-time during attack, and quickly re¬ 
covering. 

Only the serum under the blister should be used in vaccin¬ 
ation. 

The French physicians experimented with the serum of 
diseased persons, and declared that it could not convey dis¬ 
ease, even syphilis. 

I have bought vaccine points from many sources, and have 
rarely found them without pus. The force of the virus in the 
human system is never lessened by time, but is as good at the 
end of twenty, thirty, or fifty years, as at the end of the first. 
Such is my experience. 

The strongest objection to vaccination is found in the third 
question, the conveyance of disease. That is a serious ques¬ 
tion and under present conditions there is no way to avoid it 
except by not vaccinating. My choice would be to administer 
variolin instead of to vaccinate. 

Being called to visit a sick woman, during thfe prevalence of 
small pox, I noted that the symptoms were like small-pox. 
She told me that she had been vaccinated in Germany after 
which she had taken varioloid. She developed some pustules 
and recovered in just two weeks. Called again to visit her 
daughter, three years old, who had been vaccinated by the 
city vaccinator at the school house, and had a very sore arm, 
three weeks before. I found a perfect case ot small-pox, from 
which she was very sick. The eyes were swollen shut. She 
recovered. I lost one patient only with small-pox, a farmer, 
who worked hard, and ate as usual until he could work no 
more. This being followed by poor care, he succumbed. 

I look upon the pus as an animal poison, and upon the 
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serum of the vaccine pustule as the product of the disease, 
that can only convey that force pertaining to itself/’ 

Dr. Carr would like to ask why Dr. Seward should call vac¬ 
cination a prophylactic, because he—one person—had not had 
small-pox after vaccination? How does Dr. Seward know 
that he would ever have had small-pox, even had he not been 
vaccinated? Does Dr. Seward believe that all persons would 
be subject to small-pox is unvaccinated? 

Dr. Seward believed that it had been a preventative in his 
case, as he had often been exposed and escaped the contagion. 

Dr. Carr: Then what prevented it in those cases who 
escaped the contagion, and yet had never been vaccinated, and 
yet had been many times exposed? 

Dr. Martin thought the solution lay in the fact that a per¬ 
fectly healthy person would take no contagion. 

Dr. Carr would ask also, if there were not degrees of vio¬ 
lence in all contagious'disease? Did we not see great varia¬ 
tion in the virulence of disease even when attacking persons 
of the same family, and when no unusual precaution had been 
taken? 

Dr. Gwynn gave a bit from his own experience. He was 

called by Dr. W-to Fosterville to see a patient sick with 

fever; dreadful backache and covered with an eruption from 
head to foot about the size of a split pea. The attending 
physician had denied that it was a case of small-pox, had been 
to the village church, and assured people that there was no 
danger, and had called for help. 

Strange to say, no one of all exposed took small pox, ex¬ 
cept the son-in-law, and a grand-daughter of the patient; the 
former, living four miles away, took varioloid and was well in 
three days. He communicated genuine small-pox to his 
daughter, who died after having again communicated it to six 
others. Those who were exposed by the father escaped, ex¬ 
cept the daughter. Six of those exposed by the daughter 
took small-pox and exposed others. In all, a hundred cases 
were exposed, and not a single vaccinated person took small¬ 
pox ; a few took varioloid. Not a recent case of vaccination 
had small-pox, however much exposed, and to the best of his 
recollection, no recent case of vaccination had varioloid, and 
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the subject had been strongly impressed upon his mind, at the 
time. 

These cases are reported to show, in the first instance, the 
escape from contagion of a great number of persons fully ex¬ 
posed, and in the second instance, a month later, in another 
village, everybody exposed and not vaccinated took the dis¬ 
ease; that if vaccinated, varioloid only is the result, and that 
even when vaccination occurs upon the same day there are 
ninety-nine chances in a hundred that nothing more serious 
than a sore arm is the result. 

Dr. Brewster had been many years in practice, and should 
be able to diagnose scarlet fever. In one family of nine chil¬ 
dren, one child had scarlet-fever and not one of the rest ex¬ 
hibited a sign of the disease. A neighboring family were 
exposed to this one case, and every child had scarlet-fever. 

Dr. Martin thought the continued atmospheric conditions, at 
least, may have produced a susceptibility to the disease, in 
the cases cited. 

Dr. Kaiser thought that truth was very clearly brought out 
in a case of diphtheria, treated by him in Boston, during his 
residence in that city. In the Jewish quarter of the Hub, 
amongst filth and clamor and bad odors, lived half a dozen 
families, with innumerable children. One of the youngsters 
returned from school with diphtheria. There was no quaran¬ 
tine, all the children came in and out as usual, without in¬ 
fection. Six weeks later another child brings home diphtheria. 
Same want of care is exhibited, with the result of infection to 
a dozen children, one half of whom die. 

Dr. Seward’s paper on vaccination was accepted with thanks. 

Dr. Kaiser was requested to read the Study of Psorinum by 
the Materia Medica Club of Syracuse. 

PSORINUM. 

(Reported by Dr. Rudolph C. Kaiser.) 

We have chosen a very peculiar substance to examine and 
study. It was created in iniquity, and we use it to cure and 
heal iniquitous diseases. It stands in the front rank of all 
remedies to cure malodorous diseases; nasty, fetid patients; 
to furnish cures after other remedies have exhausted their 
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ability to cure, and left the patient weak and exhausted. 
Coffee is said to be an antidote: 

Dr. C. McLaren says: “Psorinum is the least known and 
the least used of all our antipsorics, but nevertheless a very 
valuable therapeutic agent. It restores the sinking vitality in 
cases of chronic debility, and removes the bad effects of typhus 
and typhoid fever, only as a rule, when no organic lesions are 
present. It holds the same place in regard to chronic cases, 
that Sulphur does to acute, rousing the slumbering vitality 
when the properly selected remedy fails to act (?). Like 
Sulphur , it is a drug for dirty people, those in whom the body 
has a filthy smell; its stools and ulcerous discharges are always 
foul; tuberculous and scrofulous diseases following suppressed 
eruptions, boils, blotches and itching eruptions, which bleed 
easily, and constantly tend to suppuration. It is probably 
the only remedy, which can remove the internal miasmatic 
condition upon which Hay fever depends. A strong indica¬ 
tion for its use in chronic diseases is the profuse sweating, 
which relieves all the complaints. Putrid discharges from the 
ears; raw oozing sores on and behind the ears; pustular and 
hepatic eruptions of the scalp and face, frequently foul, and 
breeding lice (Lycopodium). It is a great mistake to think 
that these foul eruptions must be removed by external appli¬ 
cations. Such removal, which too often becomes a direct 
suppression, retards the ultimate cure, which can only be ac¬ 
complished by the use of the homoeopathic remedy, both 
properly selected, and properly administered.” 

Scrofulous, nervous, restless, easily startled, Psoric consti¬ 
tutions, especially where other remedies fail to permanently 
improve. Lack of reaction after severe diseases. Pale, 
delicate, sickly children. 

A comparison of Sulphur and Psorinum. 

Sulphur and Psorinum both have weakness of memory, 
melancholia and disinclination to work, but in Sulphur “ven 
osity” and hypochondriasis are the root of the evil; whereas 
in Psorinum it is attributable to exhaustion. 

In Sulphur the mental condition is happiness, easily enter¬ 
tained and with small things. It has happy delusions as to 
quantity and quality, believing himself to be rich or great, or 
as having great possessions, every rag appearing beautiful. 
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PBorioum is dull aod stupid, or full of evil forebodings, 
irritable, hopeless, believes he will never recover; is going to 
the poor-house; cannot be induced to go in the open air, while 
Sulphur enjoys and to some extent craves the open air, and 
the open air comforts him. 

Psorinum is poor while Sulphur is rich. Psorinum cannot 
be dragged out, while Sulphur is happy to go out and to re¬ 
main out all the time. Psorinum is “sick himself,” sick all 
over, without great tendencies to localize, while Sulphur fre¬ 
quently localizes anywhere and at all points. It is an ex¬ 
ception if there is a diseased point in the human economy 
where Sulphur may not be indicated wholl}’ or at some stage 
of the disease. Psorinum is deeper, going further down into 
life centres, and capable of deeper vital energies than Sulphur , 
but Sulphur is more frequently indicated, covering a much 
broader sphere than Psorinum. The latter is indicated more 
frequently in broken down or enfeebled constitutions, in- 
herited feebleness, a picture of general malaise , while Sulphur 
is always definite in its indications. 

Mentally, Psorinum is full of fear and anxiety, the slightest 
manifestation, even ‘‘the rash on the hand appearing over 
night causes him serious alarm;” full of anxious forebodings 
concerning his person, he never takes into account the possi¬ 
ble distress of other people. Both remedies have congestive 
headaches and dizziness, less marked in Psorinum. Sulphur 
has <after meals and after sleep, and >when sitting or lying 
with head high. Psorinum patients feel better after eating 
and washing; headache and rotary vertigo are worse in morn¬ 
ing. Psorinum has aversion to having the head uncovered, 
even in hot weather, always takes cold, and is easily disturbed 
by drafts. Sulphur is <from heat of bed, from rest; >from 
motion. The Psorinum headache manifests itself by heat, 
hammering and redness, >from epistaxis. The pain in oc¬ 
ciput is from right to left; as if a piece of wood laid across 
the occiput—a sensation as if the head was severed from the 
trunk. The discharges and perspiration of the body under 
Psorinum are viscid and offensive, no matter how cleanly and 
careful. There is offensive otorrhcea, offensive rhagades; 
nauseating discharge from the nose; fetid flatus, relieving 
colic pains; fluid stools, smelling like rotten eggs or carrion; 


Digitized by v^.ooQle 



326 


Society Reports. 


leucorrhoea in large lumps of fetid odor. “Eructation* like 
rotten eggs, also Arnica, TarUmietic , Graphites , Rhus , Phos¬ 
phorus, Sulphur , Ferrum and others, .drot'mhas taste of rotten 
egg9, especially in the morning. Tart-emetic at night, and 
Graphites only in the morning, after rising, disappearing after 
rinsing the mouth; Rhus after midnight; Phosphorus at night 
in bed; with nausea, Sulphur , Ferrum. 

Psora has stool smelling like rotten eggs. Chamomilla has 
stools smelling like spoiled eggs, but not the spoiled egg 
flatulency or eructations. Under Psorinum the soft stool is 
voided with difficulty because of weakness. Normal stool, 
but passed in a great hurry, can hardly reach the water closet. 
Quantities of flatus. Prolapsus recti with burning and 
sticking. 

There may be hemorrhage from the nose, gums, stomach, 
rectum and lungs. In Sulphur , fetor take9 secondary charac¬ 
ter in discharges, even when chronic or catarrhal. In anemic 
conditions, in dyspnoea, asthma, or various lung troubles, we 
find the peculiar symptom of relief from lying upon the back 
with arms stretched far from the body; there is want of 
breath in the open air, patient must hurry home and lie down 
in order to breath freely. There is a weakness in all the 
joints of the body, as if they would not hold together. The 
improvement from lying upon the back in an asthmatic con¬ 
dition is certainly peculiar, as asthmatics usually sit up, and 
cannot lie down There i9 an exception in the chest symptoms 
of Psorinum; in the cough it i9 <lying down. Psorinum 
coughs a long time from debility and exhaustion, before ex¬ 
pectorating. The Sulphur expectoration fails to bring relief, 
and weakness is <on lying down, or talking. Sulphur has a 
voluptuous tingling and itching of the skin with burning and 
soreness after scratching; itching <in warm bed. The Psori¬ 
num skin is dirty, greas} T looking, at times itching; pustules 
without itching; the body has a filthy smell even after a bath. 
Psorinum has an early morning diarrhoea, rousing the patient 
at any time between 1 and 4 a. m., like Sulphur ; rather earlier 
than Sutyhur, but it is brownish, watery, “insufferably nasty, ” 
while the Sulphur diarrhoea is yellow and corrosive. 

Psorinum has tonsilitis with swollen submaxillary glands, 
fetid ottorhoea; the throat burns, feels as if scalded, pains 
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when swallowing saliva; ulcers on the right side with deep- 
seated pain and burning in the fauces; mouth is inflamed and 
sore; worse from warm food, but not annoyed by cold. This 
remedy is especially useful for pale, sickly children, and for 
those who have a dirty, greasy, or scaly skin. 

Dr. Gross says, “when the indicated remedy fails to act, 
give Psorinum.” (?) Dr. Wells says, ‘ Stramonium was the 
indicated remedy at first; if that now failed to relieve, I would 
put the case on Psorinum. I have cured cases of epilepsy, 
pronounced incurable by other members of the profession, by 
giving a few doses of Psorinum, and then the indicated remedy 
comes to the surface, and completes the cure. Many cases of 
eczema are reported cured by Psorinum and it may be used in 
lingering cases when the patient is low and debilitated, and 
seems to be failing steadily. Night sweats and nightly itching.” 

Case 1—A girl, five years, scrofulous eczema from head to 
foot, about the head and face. Had used Cabana, Sulphur , 
etc., with benefit, until the disease seemed to concentrate about 
the right eye. There was an ulcer of the cornea, at its outer 
edge; dark red sclerotic; eye smaller than its mate, and it had 
been frequently said that nothing could ever cure the contrac¬ 
tion. The little patient would go off into a corner of the 
room, in the dark, and cover the eye with several handker¬ 
chiefs. So many advisers insisted upon an occulist, that the 
mother took the child to Dr. Brown, who examined the eye, 
causing much pain, and who said, that he “thought Dr. 
Brewster would have to cure it.” 

Psorinum cm (F.) one dose, cured, restored the contracted 
eye to normal size, and removed the scar. 

Case 2—Widow, forty-five years, taken from the hands of 
an occulist, ulcer, right eye, external to the cornea, eating 
deeply into the structure; <from light and air; concomitant 
of the sensation of a weight like a heavy stone in the occiput. 
After a visit to the occulist, she had been obliged to lie down 
for at least a half of each day because of the increased pain 
after treatment. Psorinurn cm (F.) cured all symptoms. 

Case 3—Man, bilious, and of middle age, complained of a 
pain located between the tenth and eleventh ribs, upon which 
he could place the end of his thumb and cover. Had been 
mercurialized; was constipated; had suffered from a bad liver 
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and so called gall-stones many times. Psorinum cm (F) cured 
all symptoms. 

Case 4 —Similar case in woman, middle age, liver trouble, 
pain same locality, described the same way as between the 
tenth and eleventh ribs. One dose Psorinum 42111 (F.) was fol¬ 
lowed by a “cleaning out,” lasting twenty-four hours, and 
continued good health. Hering’s Condensed Materia Medica 
has the mental symptom that “he must crawl within himself.” 

Case 5 —Epigastrium ; sharp pain extending to back, nausea 
after eating. 

Vomiting sour mucus. 

Urine, scanty, thick, white sediment. 

Ameliorated hard pressure. 

Aggravated one hour after eating; pressure of clothing. 

These symptoms occurred in a patient, whose disease had 
been diagnosed by a prominent Old School physician as cancer 
of the stomach. 

The patient was rapidly wasting, aud had become markedly 
cachectic. Psorinum was administered for the purpose of 
arousing the reactive power of the system. A second ap¬ 
pearance of the symptoms was removed by Psorinum. No 
further medication was needed. 

Case 6 —Dr. Seward had been sick and for a month; had 
taken a severe catarrhal cold, which affected the nasal pass¬ 
ages, larynx, and lungs. The cough and mucus discharges 
were fearful; the medicines had bettered the nasal discharges; 
cough at times spasmodic. Belladonna removed that feature of 
the cough. He could eat but little, and was weak. He was 
then attacked with a fetid diarrhoea. He then took one dose 
of Psorinum 42m , and no more medicine for eighteen days. He 
began to improve after three or four days, and gained steadily 
until well of both cough and diarrhoea. 

Case 7—A child was very restless nights; it was apparently 
well'and playful through the day, sleeping and eating well, 
and presenting absolutely no symptom to indicate any drug. 
It would twist and turn and fret from bed time until morning, 
and the next day be as lively as ever. Gave the little squirmer 
one powder of Psorinum dcm (500,000, Fincke) dry on the 
tongue. That night the mother and child both rested well. 

Dark, watery, stinking stools; fearfully offensive; children 
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fret, fret, fret all the time; eruption may be vesicular, but is 
more apt to be scaly; intense itching; worse at night; relieved 
by scratching until it bleeds; unclean smell about the person, 
which no amount of washing will remove. 

Case 8—Case of eczema behind the ears, on the scalp, and 
in the bends of the elbows and arm pits, accompanied by ab¬ 
scesses affecting the bones. Nothing relieved, but the eruption 
disappeared to reappear again, years after, on the wrists. 
There was then a patch on each wrist as large as a half dollar 
with intense itching, preventing sleep, with constant desire to 
scratch. Psorinum mm (Swan). In two days the patches had 
doubled in size, and in a week more they had extended to the 
dorsi of the hands between the metacarpal bones, but in an- 
other two weeks they disappeared entirely. 

Case 9—A little girl has had discharge from the left ear, 
brown and offensive for almost four years. Psorinum cured 
her in a few week. 

Case 10—W. R., aged thirty, suffering from progressive 
locomotor ataxy. For four or five weeks has had a feeling 
when walking as if left foot was pulled around inward; worse 
for the last two weeks, so that he sometimes looked to see if 
it were really so. Gave Psorinum cm (Fincke) twice daily for 
two weeks. April 27th, reports that after first or second dose 
this sensation went “like magic,” and he was able to walk very 
well; the foot seemed, if anything, to be turning a little the 
other way. For the last three or four days has had a per¬ 
fectly new symptom, feeling as if the left great and next toes 
and adjoining parts of foot, for about two inches upward, 
were being pulled up by cords after walking a little distance. 
This new symptom ceased after leaving off the medicine. 

Dr. Gwynn moved a vote of thanks to Dr. Kaiser for read¬ 
ing the very interesting study by the Syracuse Materia Medica 
Club. 

PS0RIA8IS PALMARIS. 

By Or. T. Dwight Storrs. 

When at Thousand Island Park, in July, 1894, a young 
student of medicine requested me to see and prescribe for a 
lady of seventy years, who had an inveterate disease of the 
skin of both hands, for which she had tried a host of Old 
School prescriptions, such as lotions, salves, ointments, etc., 
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with no substantial, or even palliative relief. She was getting 
discouraged and disgusted at the failures of years of experi¬ 
ment. Her symptoms were as follows: 

1st. Sensation of band around head, worse at night, and 
when lying down. 

2d. Fullness of cranium with heat of face, beating and 
vertigo. 

3rd. Whirling in head with vertigo as if she would fall; 
can’t walk straight. 

4th. Vertigo at vertex, fullness in vertex. 

5th. Has a papular vesicular eruption on the palmar, and 
to some extent the dorsal surface of both hands; in bends of 
elbows, wrists. 

6th. The eruption inflames, cracks, bleeds after scratching, 
burns and itches badly, smarts, scales, and makes the hands 
sore and stiff. 

7th. Burning after scratching. 

8th. The malady develops from left to right, and is <by 
heat and motion. . 

9th. Perspires in face after ebullition of heat; sweats 
easily all over; weak. 

10th. Asthmatic breathing when she goes out in the winter. 
Otherwise she is quite well, and has good digestion. Com¬ 
plains of nothing more. 

She has used much Zinc ointment. I compared Arsenic , 
Cnlcarea-cnrh , Psorinum, Rhus-tox , Sulphur. 

Gave just two doses of Swans’ Psorinuin cm . At the end of 
two days no more itching or burning. In two weeks, is well 
in all respects, and up to date has remained so. 

September 10th, 1894, the following report by letter. 
“Powders taken as directed, and have had no farther trouble 
with the hands. 

The essayists appointed for the December meeting, were: 
Organon, 148—149, E. B. Nash; Medical subjects—W. W. 
Johnson and Wm. M. Follet; Surgical subjects—M. E. Gra¬ 
ham. Discussion opened by T. D. Storrs. 

Adjourned to Rochester Club, Rochester, N. Y., Dec. 20th, 
1894. S. L. Guild-Leggett. 
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The recent meeting of the Southern Homoeopathic Medical 
Society in St. Louis was a success. The Planter’s Hotel was 
an ideal place for such a meeting, and the reception committee 
had been untiring in their efforts to satisfy the friends who 
should be present. The program was in keeping with the 
place of meeting, but so many of the contributors to the same 
were absent that the reading of the transactions will furnish 
almost as much new thought to the members present as to 
those who learn of the meeting through the reading of the 
book. It was a wise decision on the part of the association 
to issue the transactions in the form of a book, because it will 
act as a stimulus that will bring out the best thoughts of the 
assoc : ation; and not only this, but keep up the attendance and 
maintain an interest in the discussion. The election resulted 
in the choice of Wm. M. Stearns, Washington, for President; 
C. R. Mayer, New Orleans, Recording Secretary ; Lizzie Gray 
Gutherz, Corresponding Secretary, and A. M. Duffield, Hunts¬ 
ville, Ala., Treasurer. The next place of meeting will be 
Nashville, Tenn. 

Dunham Medical College has been dedicated to the princi¬ 
ples made immortal by the writings of Samuel Hahnemann 
and his followers. On the evening of November 14th the 
handsomest medical college building in the city of Chicago 
was filled with a crowd of admiring friends. The following 
elaborate program served as a prelude to the informal enjoy¬ 
ment of the occasion: 


PROGRAM—PART I. 

Music. 

Address of Welcome.C. S. Fahnestock, M. 1). 

Soprano Solo—“Bird of the Mountain”.Marguerite Raymond 

Violin Obligato.Frank F. Winter 

Dedication Address.Wm. G. Cheesman, M. D. 

Address bj Registrar.Howard Crutcher, M. T>. 


PART II. 

Piano—“Soirees de Vienne.Liszt 

Miss Emily Parsons. 
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Vocal... 

M.’. Henry Sheffield. 

.. Selected 

Vocal— 

“Nymphs and Fauns”_:. 

Mrs. Ada Markland Sheffield. 

.Bamberg 

Violin 

j a. “Berceuse”.. 

... .Simon 

| b. “Polish Dance”. 

Miss May Hudson. 

... .Drake 

Vocal- 

“Toreador Song”. 

Mr. L. Gaston Gottschalk. 

... Carmen 

Vocal— 

“This Magic Wove Scarf”. 

Mr. and Mrs. Sheffield and Mr. Gottschalk. 
Mrs. Carrie R. Crane, Accompanist. 

.. .Barnett 


Weelipped the following from a Springfield, Mass., paper 
in reference to an address given by Dr. A. M. Cashing before 
some medical meeting in Boston, in reference to consumption 
and its treatment. He says: 

“If we cut down a forest of hard wood trees evergreen 
trees take their places. If we cut down evergreens, hard 
woods follow them. If we plow the prairie where no white 
man ever saw a blossom, beautiful flowers spring up. Where 
do these seeds or germs, come from? I believe that when the 
Almighty created this earth he placed in the soil the germs of 
all vegetation needed for the happiness, health and sustenance 
of man. I also believe that when he made man he placed 
within him the germs of all the diseases we are liable to have, 
smallpox, scarlet fever, etc., and why not of consumption? 
What a mistake it would have been to have peopled this earth 
with human beings with no chance for them to ever die?” 


PERSONALS. 

Dr. Mary B. Jepson, of Cortland, N. Y., is continuing her 
medical studies in the Woman’s Homoeopathic Hospital of 
Philadelphia. We hope to have good reports of her work for 
the Hahnemannian Advocate. 

Dr. J. Richey Horner, Allegheny City, Pa., is making pre¬ 
paration for the study of Nemology in the Hospitals of Europe 
during the coming year with the expectation of devoting his 
time in the future to that specialty. In all probability the 
doctor will attend the World’s Congress in England during its 
session. 

Dr. O. W. Lounsbury, Jr., is now located at 615 Klowen 
Street, Dayton, Ohio. 
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Drs. Thomas M. Dillingham and Arthur G. Allan have con¬ 
centrated their influence at 8 West 49th street, New York, 
their office on West 36th street having been given up. 

Dr. Thomas W. Dike, formerly of Melrose, Mass., is now 
located at No. 14 George street, Providence, R. I. 

Dr. F. H. Williams has given up his summer office at Bel- 
mar, N. J., and returned to his home in Washington, D. C., 
No. 1519 K. street, N. W. 

Through the ill health of his wife Dr. David A. Strickler 
was compelled to give up his home in St. Paul, Minn., and 
try the higher altitude of Colorado, the result proving so sat¬ 
isfactory that he has now located in Denver at No. 705 14th 
street. His many friends will be pleased to learn of his future 
success in Denver. 

Dr. C. L. Poppele has moved from Mt. Pulaski to the 
beautiful city of Bloomington and the best wishes of the 
“Advocate” goes with the doctor in his new home. 

A partnership has been formed between Drs. D. A. Mac- 
Lachlan and E. D. Brooks by which Dr. Brooks remains in 
Ann Arbor and Dr. MacLachlan divides his work between 
Detroit and his old home in Ann Arbor. 

Mr. Robert Newton Plummer, manager of an advertising 
office of Philadelphia, has moved to New York, 106 and 108 
Fulton street, into the same building as Dr. A. L. Hummel, 
another extensive advertising manager. We wish them un¬ 
limited success in their new field of labor. 

The friends of Dr. N. Johnston, formerly of Flint, Mich. r 
will And him in Birmingham of the same state. 

Dr. F. B. Sawyer has moved from New Washington to 
Galion, Ohio. 

Dr. L. E. Reader can now be found at Ashland, Oregon. 
His former home was at Myrtle Point, that state. 

The people of Au Sable, Mich., and the surrounding country 
will miss the genial face of Dr. A. L. Ruffe, who has entered 
a more promising field of labor in Grand Rapids, Mich. His 
office is Suite 6, “The Gilbert.” 

Dr. W. E. Fraser, of Fernandina, Fla , died on the 6th of 
October. He was a devoted homoeopathist and successful 
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practitioner and by his fidelity to the principles of similia 
built up a good paying practice and did all in his power to 
sustain the principles of the master. A very pleasant field 
and an excellent practice is left vacant by his death and any 
good homoeopathic physician who would desire to make Florida 
his home could not do better than by writing to Mrs. Fraser 
for particulars. We believe this to be a desirable location. 


JOHN YOUNG, M. D. 

John Young, M. D., who passed away from this life on 
Tuesday afternoon, September 10th, was born in Berne on 
May 3, 1818. Born of Christian parents the principles of 
religion were early instilled in his mind and while a boy he 
became a Christian. He attended school in his native city, 
then took a course at the University of Heidelberg and 
afterwards took up what became his life work, the art of 
healing. He was an earnest student, a deep thinker, and very 
devoted to his chosen profession. His parents had destined 
him for the ministry, but he felt he must be a physician and 
studied accordingly. In 1851 he came to this country. He 
had letters of recommendation to the Swiss consul in New 
York city and was appointed physician of the Swiss Benevo¬ 
lent society. He served in this capacity for a year. He was 
made an honorary graduate of St. John’s college at Fordham. 
He moved to Boston in 1852 where in a short time he estab¬ 
lished a lucrative practice. For various reasons he returned 
to what was then called Williamsburgh, now the Eastern Dis 
trictof Brooklyn, and practiced homoeopathy with great success. 
In 1854 he was one of a number of Brooklyn physicians who 
laid ground for a medical society at the Antheneum. From 
this small gathering rose the ‘‘Homoeopathic Medical society 
of Kings County,” organized in November, 1857. In the 
cholera crisis of 1854 he mastered the frightful disease in so 
skillful a manner that his services received recognition in 
honorable mention from the Brooklyn board of health. 

He spent several years abroad, returning to this country in 
1805. Failing health necessitated his going to his native land 
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in 1880. On his return to America he was associated in office 
practice with Dr. Simon Baruch in New York city. Dr. Young 
was very skillful and very conscientious in all his work. He 
ministered not only to the body, but whenever an opportunity 
could be made, also to the soul. He was a Christian physician 
in every sense of the word. The poor and needy found a 
friend in him upon all occasions. He was one of the first 
physicians to practice homoeopathy in Brooklyn and of the five 
who started at the same time he was the last to be taken. He 
had many warm friends in Switzerland, Italy, Germany and 
England. Over 45 years ago he associated himself with that 
religious body known as the 4 -Plymouth Brethren,” and for 
years past all friends found a hospitable welcome at his home. 
The late Lord John Nelson Darby of London was an intimate 
friend of Dr. Young, and often an honored guest at his fire¬ 
side, as were also the late Karl of Vigrim and Lord Cecil, who 
in their life time were also members of the Brethren, and 
devoted to the work of the Lord. 


WE WANT YOUR SUBSCRIPTION. 

My Dear Doctor: —You are a Homoeopathic physician, 
{. e. you graduated from a Homoeopathic College, but are you 
satisfied with your application of the same? Have you be¬ 
come dissatisfied with your knowledge of Homoeopathy and in 
consequence thereof been led to adopt palliative measures for 
the purpose of giving temporary relief ? Do you want to know 
more of the better way? If so, study the Hahnemannian 
Advocate for one year. 

Do you select your remedies in strict accord with the law of 
Similia Similibus (btraufur1 Do you follow Hahnemann's 
simple instruction as to the proper methods for “ Taking a 
Case ” and recording the same? 

We are convinced there is a law governing the manifestations 
of all forms of life and that disease is due to some interference 
or disturbance in the working of this law; that Hahnemann 
was the first man to recognize the importance of this law and 
to formulate rules by which the same might be utilized in the 
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healing of the sick; that a thorough knowledge of the applica¬ 
tion of this law gives the safest, surest and quickest method 
for the healing of the sick that is known to man. 

The new name for this magazine was selected because it 
conveys no uncertain meaning and the Hahnemannian Advo¬ 
cate will endeavor to make the truth of these principles so 
plain that each reader will be enabled to demonstrate the su¬ 
periority of the same over those of any other, in their every 
day practice. 

Materia Jledica —No physician can give too much study to 
their Materia Medica and the suggestions from our contributors 
to the study of this subject will save enough actual time to 
pay the cost of the Hahnemannian Advocate many times 
over. The following eminent teachers constitute our regular 
staff: 

JAMES T. KENT, M. D., Dean of the Post Graduate 
School of Homoeopathies, Philadelphia. 

EDWARD FORNIAS, M. D., Editor of the International 
Brief (has been consolidated with this magazine). 

A LE1GHT MONROE, M. D., Prof. Materia Medica in 
Southwestern Homoeopathic College, Louisville, Ky. 

L. C. McELWEE, M. D., Prof. Materia Medica in the 
Homoeopathic Medical College of Missouri, St. Louis, Mo. 

FREDERICK 0. PEASE, M. D., Prof. Materia Medica, 
Dunham Medical College, Chicago, Ill. 

To these will be added numerous contributors during the 
year. 

Clinical Verifications —In this department we expect to 
accumulate evidence of the reliability of the pathogenesy of 
our remedies and a number of physicians will collect from 
their Clinical records the verifications of the “provings” as 
found in their own cases. To this will be added the reports 
from the Clinics of the Post Graduate School of Homoeopathies 
and the Dunham Medical College. 

Theory and Practice of Hedicine —We have secured the 
co-operation of twenty-four prominent physicians from various 
parts of the world, who practice in accordance with the prin¬ 
ciples laid down in the Organon and are therefore capable of 
writing valuable articles for this Department. 

Drug Miasms —Artificial Diseases: Hahnemann says 
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(Organon, i 75) “These inroads on human health effected by 
the allopathic non-healing art (more particularly in recent 
times) are of all chronic diseases the most deplorable, the 
most incurable; and I regret to add that it is apparently im¬ 
possible to discover or to hit upon any remedies for their cure 
when they have reached any considerable height. ” Dr. Eugene 
W. Sawyer has been investigating this question for many years 
and by reason of his wonderful success has been given this 
special chair in Dunham Medical College and the profession 
will be given the results of said investigation through the 
columns of this magazine. 

In addition to the above, the papers read before the Central 
New York Homoeopathic Society, the Materia Medica and 
Organon Society of Philadelphia and the Hahnemann Club of 
Chicago will be contributed to the columns of the Hahnb- 
mannian Advocate. 

Ophtholmology, Otology and Laryngology —Frederick 
Wm. Payne of Boston, for many years Professor of this chair 
in the Boston University, has editorial charge, and by his 
masterly application of the law of Sim ilia has created much 
interest with specialists in this line of work. 

Surgery —In the past, surgery was relegated to the old 
school and much inconvenience and injustice resulted there¬ 
from; to-day the surgeon who can supplement the technique 
with a knowledge of the nature of disease and the remedies 
necessary to meet said conditions occupies the vantage ground 
in every case. In no journal published can you find a more 
satisfactory discussion of these important factors than in the 
Hahnemannian Advocate. 

Gynaecology —“All diseases peculiar to women, not due to 
some mechanical injury, owe their origin to some internal dis¬ 
turbance; and should nn tr be treated by local applications be¬ 
cause by so doing the local manifestation of the internal cause 
will be made to disappear before the internal cause has been 
removed which makes it difficult for the physician to judge 
whether the patient has been cured or not. ” (Organon 185*204.) 
There is no medical journal printed that can give you as much 
wise counsel on this question as the Hahnemannian Advo¬ 
cate. 

Education for the Laity —Dr. T. H. Hudson of Kansas 
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Editorial. 


City, Mo. (of “Two Decade” fame) has given much thought to 
this question; with the January issue he will assume editorial 
charge of this Department. This is something which touches 
every Homoeopathic physician and consequently much profit¬ 
able discussion may be expected. 

Editorial Melange —In the future, special efforts will be 
made to keep the readers of this magazine in touch with the 
work of their professional brethern throughout the world by 
the publication of items of interest, personals, new discoveries, 
society reports, etc. 

Business —With the reorganization of the company pub¬ 
lishing the Hahnemannian Advocate sufficient money has 
been secured to push its work in every direction and such in¬ 
ducements will be offered, that it will be more difficult for you 
to decline than accept. The experiences of the past will 
enable us to steer clear of like dangers in the future and the 
Hahnemann Publishing Co. will strictly adhere to the policy of 
assuming no obligations that they cannot promptly meet and 
of requiring the same from all subscribers and advertisers 
doing business with them. The subscription price of the 
Hahnemannian Advocate is $3.00 prepaid in Canada, United 
States and Mexico, and $3.50 prepaid in the Postal Union. In 
accordance with this policy, all subscriptions must be paid on 
or before March 1st of each year and as a special inducement to 
those irho will begin the new year with a paid up subscription 
we make the following projmsitinns: 


IF PAID BY OR BEFORE JAN. i, 1896. 


The famous French artist Maurir made 
a portrait of Hahneman when he was in 
his prime and approaching the zenith of 
his remarkable career. A fine tinted lith¬ 
ographic copy of, the same (19x24) has been made which is 
sold for one dollar net. We can furnish same, with the 
Hahnemannian Advocate for one year for the price of the 
magazine alone. 


Offer No. 1. 
A 

Picture of 
Hahnemann. 


No. 2 . 
Organon. 


A handsome bound copy of Dudgeon's 
Translation of the Organon (now running 
in serial form in the Hahnemannian Ad- 
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vocate). Price, one dollar, net. Premium for cash payment 
to Hahnemannian Advocate. 


No. 3 . “Sensations As If,’’ by A. W. Hol- 

Sensations. combe, M. D., is one of the most practi- 

As cal repertories in print, because it suggests 

the remedy in the identical language of the prover in which 
they refer to peculiar symptoms, for example: “As .if he 
had eaten pepper.” “As if pelvis was crowded together.” 
“As if abdomen was stuffed full of stones,” etc. This book 
is sold for $ 1 . 00 , net, but will be given as a premium for 
cash payment to the Hahnemannian Advocate. 

No. 4 . We have a handsome morocco pocket 

Potency case containing 150 bottles, which will 

Case. be fiii e( j with 150 thoroughly tested grafts 

from potentized remedies. This case would cost in a pharmacy 
not far from $50.00 and is prepared in this way simply as a 
missionary effort. We will give this potency case and a copy 
of the Hahnemannian Advocate during the year 1896 for 
$ 10 . 00 . 


No. 5. 

Hahnemannian 

Advocate. 


Two years’ subscription to the Hahne¬ 
mannian Advocate may be had for only 
$5.00. 


A years’ subscription to the Hahne¬ 
mannian Advocate and a card inserted 
in the columns of the journal for one year 
can be had for $5.00. 


No. 6. 
Card. 


No. 7. 
Medical 
Visitor. 


The Hahnemannian Advocate and 
Medical Visitor for one years’ subscrip¬ 
tion to the Advocate. 


Fool or Genius. —Chummy—What would you think of a 
man that always went round talking to himself? Gruffly—I 
should say if he did it to listen to himself, he was a fool; if 
he did it to avoid listening to his friends, he was a genius ; and 
if he did it to save his friends from listening to him, he was a 
philanthropist. — Truth. 
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Book Reviews. 


Book 'Reviews. 


The subject of social purity forms one of 
the most serious problems in the entire realm 
of sociology for not only physical, mental 
and moral character of the present genera¬ 
tion but that of future generations depend upon the existence 
of the impurities in the social life and we believe the writing 
and distributing of books upon this subject will accomplish 
more than all of the loud public aggitation of the question 
that may be made. The human mind must be trained to think 
for itself and where there is a natural disinclination to think 
along certain lines all suggestions should be made attractive to 
hold the attention of the readers; for that reason this little 
work of over one hundred pages presents many valuable sug¬ 
gestions that will make the reading of the same not only a 
pleasure, but will prove of lasting interest. 


Advantages o f 
Chastity by Dr. 
M. I,. Holbrook. 
A. C. McClurg & 
Co., Chicago. Price 
|i.co. 


•The charlatan. p Tennyson Neely has enabled Robert 
Buchanan and Henry Murray to bring out a very interesting 
story founded upon the drama by the same name. It deals 
with the impressions forced upon the public under the guise of 
scientific investigation and exposes many of the tricks and 
practices of the charlatan. It does not in any way belittle the 
scientific investigation or ethical principles underlying certain 
forms of belief, so that no one can take exception to the book, 
unless controlled by the unfair spirit of bigotry. 


.is M !y C j. Eighth edition revised. Every student of 

Costa, m. d. medicine should be familiar with this old 

standard work on physical diagnosis. We find this revision of 
the eighth edition possessing such improvements over previous 
editions as will make it an important addition to the library of 
every physician. J. B. Lippincott & Co., publishers. 
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Check List Case 
Book, published 
and sold by the 
author, Maro. P. 
Underwood, M. D.. 
28 8th street. San 
Francisco. 


Every careful prescriber who uses a Boen- 
ninghauseo Repertory or Guernsey’s Bamning- 
hausen Slips have felt the need of a means 
for keeping the record by which different 
remedies have been checked off, so that he 
could determine at a glance the reasons for the selection of his 
remedy. Dr. Underwood has provided the most comprehen¬ 
sive record book combined with a checking list that we have 
ever seen. It has a large page 12x16, in which a complete 
record of the case may be kept. On the opposite page will be 
found a list of 250 remedies with lines for checking off eigh¬ 
teen symptoms, so that you may see at a glance just what 
remedies relative value of each remedy upon each of the 
eighteen or any multiple of eighteen symptoms. Also plain 
space for the insertion of over twenty remedies not in the list, 
which will give room practically for the insertion of the entire 
materia medica. At the first glance it would seem as if it 
would be somewhat tedious to thus record each case, but 
measured by the great advantage gained in the help of close 
study together with the fact that a little experience in this 
direction enables the physician to so simplify the record given 
by the patient as to make it simple and at the same time com¬ 
plete. There are many other advantages in the work which 
cannot be mentioned in this review and we truthfully commend 
it to the student or the physician who is willing to study his 
case as Hahnemann taught us to study them that we may 
become experts in the healing of the sick. The price ot the 
record is very reasonable, a book containing 200 pages is furn¬ 
ished for $3.00; 400 pages, 200 cases, for $5.00, postage 
prepaid. The directions for the use of the book are complete. 


cutaneous Medi- Almost every student of medicine knows 

cine by Lewis A. J 

nuhring. Part i. something of Duhring’s Practical Treatise 
upon Diseases of the Skin, and when they learn that Cutaneous 
Medicine has been written to take the place of the standard 
work (now out of print) it will be sufficient endorsement of its 
principles viewed from the standpoint of its author. We 
agree with the author in his preface where he says “that the 
skin occupies a more conspicuous place in medicine than has 
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Book Review*. ’ 


heretofore been accorded it and we likewise believe that the 
author has followed the natural trend of specialists in misin¬ 
terpreting the manifestations of disease as they may appear 
upon the surface and every time he looks upon this manifesta¬ 
tion of disease as the disease j )er Sf> and makes his therapeutic 
application in accordance with the same, experience will dem¬ 
onstrate the fallacy of his hypothesis. The book, taken as a 
whole, will be a valuable addition to the library and we read 
with great interest his description of the anatomy and physio- 
logy, general symptomatology and etiology of these cutaneous 
disturbances. J. B. Lippencott & Co. are the publishers of 
the work. 


The Mysterious Geo. K. Hazlitt & Co., Chicago, announces 
Helen st. Vincent, that they will publish, by November 15, “The 
Mysterious Disappearance of Helen St. Vincent—A Story of 
the Vanished City,” by John J. Flinn. The romance will be 
handsomely bound in paper and cloth, and elegantly illus¬ 
trated. Mr. Flinn’s story originally appeared as a serial in a 
Chicago newspaper and attracted very widespread attention, 
because of the realistic scenes and incidents which the author 
had crowded into it, as well as because of its literary merit. 
Scenes with which the millions who visited the Great Colum¬ 
bian Exposition were familiar and which have now come to be 
remembered almost as dreams, are vividly recalled, and it is 
difficult at times to determine whether Mr. Flinn is telling us 
a true story or engaged in the recital of a fiction. Paper, 50 
cts.; cloth, $1.00. 


Medicabyu^otto Seventh edition. The greatest portion of 
•Roth. the work is made up of prescriptions in which 

has been incorporated most of the modern therapeutical agents. 
For the homoeopathic physician it possesses no particular in¬ 
terest, unless it be to show by contrast the superiority of the 
law for the selection of remedies over the empirical course 
that must be employed by the dominant school. Wm. Wood 
& Co., publishers. 
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Listerine. 


ALWAYS THE SAME. 

A STANDARD OF ANTISEPTIC WORTH. 


LISTERINE. 


LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylactic treatment and care of 
all parts ot the human body. 

LISTERINE is of accurately determined and uniform anti¬ 
septic power, and of positive originality. 

LISTERINE is kept in stock by all worthy pharmacists 
everywhere. 

LISTERINE is taken as the standard of antiseptic prepara¬ 
tions: The imitators all say: “It is something like 
Listerine.*' 




LITHIATED HYDRANGEA 


A valuable Renal Alterative and Anti-Lit hie agent 
of marked service in the treatment of Cystitis , Gout, 
Rheumatism , and diseases of the Uric Diathesis gener¬ 
ally. 


LITERATURE UPON APPLICATION. 


LAMBERT PHARMACAL CO., St. Louis. 


In writing to advertisers please mention the Hahnemannian Advocate. 
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HoMCEOPATHIC PhYSICIAN8. 


NERVOUS AND MENTAL. 


Newton Rest-Cure. 

A Sanitarium has recently been opened at 
West Newton, for ladies temporarily disabled 
through nervous diseases. 

Foriurther information address Dr. Julia M. 
Duttok. West Newton, or 250 Newbury Street, 
Boston, or Dr. William P. Wesselhoeft, 176 Com¬ 
monwealth Avenue, Boston, consulting physi¬ 
cian. 

N. Emmons Paine, M. D. 

West Newton, Mass. 

ClProprietor of the NEWTON NERVINE for the 
Homeopathic treatment of Nervous diseases and 
mild forms of insanity of the highest class. Late 
Supt. of the Westborough Insane Hospital. 

Fred’k W. Seward, M. D. 

Mental and Nervous Diseases. 
Proprietor of “The Inter pines*” a beautiful, 
quiet, restful home, for the care of a few select 
cases. Goshen, New Yora. 


EYE, EAR, NOSE AND THROAT, 


L. A. L. Day, M. D., 

Eye, Ear, Nose and Throat. 

Hours, 9 to 12:30. 3:30 to 6. 103 State St. Chicago 

Q. C. McDermott, M. D. 

Eye and Ear Surgeon, 

118 West Seventh Street, Cincinnati. 
Hours: 9 a. m. to 12 m.; 4 to 6 p. m. 

Dr. Frederick W. Payne, 

Oculist and Aurist, 

“Stone Building," corner Exeter and Boylston 
Streets, Boston, Mass. Hours, 11 to 1 and 2 to 4. 


SURGEONS. 


J. R. Boynton, M. D. 

Chicago, Ill. 

Professor of Operative Surgery and Gynaecol¬ 
ogy. He ring College. At office, 1201 Columbus 
Memorial Building, from 2 to 4 p. m., Sundays 
excepted. 

Howard Crutcher, M. D., 

Surgeon. 

1102 Columbus Memorial Building, Chicago. 
Hours: 1 to 4 p. m. 

First-class private hospital accommodations. 
Residence 6036 Oglesby Avenue. 

Wells LeFevre, M. D. 

Resident Physician and Surgeon. 

Hot Springs, Ark. Office over Ark. Nat. Bank 


E. F. Van Norman, M. D., 

Physician and Surgeon. 

Chronic Diseases and Gynaecology a specialty. 
1071 Sixth Street, San Diego, Cal. 

H. W. Champlin, M. D. 

Surgeon, Towanda, Pa. 

Especial attention to Orificial and Gynecolog¬ 
ical surgery. A pleasant home can be furnished 
a limited number of patients during time of 
treatment and operations. 

CONSULTING PHYSICIANS. 

B. L’B. Baylies, M. D. 

Chronic Diseases a Specialty. 

Hours 8 to 10a. m., s to 7 p. m.; Sunday 3 to4 p. m. 
418 Putnam Ave., Brooklyn, N. Y. 

Edward T. Balch, M. D. 

Chronic Diseases a Specialty. 

1109 State St., Santa Barbara, Cal. 

Consultation by letter or in person will receive 
prompt attention. 

C. H. Cogswell, M. D. 

Diseases of Women and Children a 
Specialty. 

Cedar Rapids, Iowa. 

Erastus E. Case, M. D. 

109 Ann St., Hartford, Conn. 

Horns—8 to 9 a. m., 2 to 4 and 7 to 8 p. m. 
Sunday—3 to 4 p. m. only. 

Dr. Frances Wood-Holmes 

Bellevue Ave., Upper Montclair, N. J. 

Office Hours- 8 to 9 a. m., 1 to a and 5 to 7 p. m. 

V. H. Hallman, M. D. 

Homoeopathist and Surgeon. 

606i Central Ave., Hot Springs, Ark. 

Telephone 174. 

Office Hours-9 to 12 m.; 3 to 5 p. m. 
Sundays. 9 to 11 a. m. 

Eugene W. Sawyer, M. D. 

Specialist in Cancers and Morbid Growths. 

Suite laio -11 Memorial Bldg , Chicago. Hours. 
10 to 3, except Saturday and Sunday. Kokomo, 
Ind., Saturday and Sunday. Consultation by 
letter or in person will receive prompt attention 

LawrenceM. Stanton, M. D 

155 West 48th St., New York. 


In writing to advertisers please mention the Hahnemannian Advocate. 
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Homoeopathic Physicians. 


C. F. Ellis, M. D. 

Chronic Diseases, 

Consultant in Use of the Waters and Baths. 
Eureka Springs, Ark 

Alice Coole Campbell, M. D 

xx4 South 3d Street, Brooklyn, B. D. 

Office Hours, 9 to 11 a. m ; and 6 to 7 130 p. m.; 
None Saturday and Sunday Evening. 

A. McNiel, M. D., 

784 Van Ness Avenue, 

San Francisco, Cal. 

A. W. Woodward, M. D. 

Consultations in Therapeutics 

With the Attending Physician Exclusively. 

130 Ashland Boul., Chicago. 

Telephone West 760. 

Hours—8 to 9 a. m., 1 to 3 p. m., 7 to 8 p. m. 

H. W. Pierson, M. D. 

6351 Stewart Avenue, 

CHICAGO. 


G. H. Higgins, M. D. 

El Paso, Texas. 

Phthisis and Chronic Diseases. 

S. W. Cohen, M. D. 

Waco, Texas. 

Frederick O. Pease, M. D. 

Suite isio-ir Columbus Memorial Bldg., Chicago. 

Consultation by letter or in person will receive 
prompt attention. Hours, 10 a. m. to 3 p m., ex¬ 
cept Sundays. 

Dr. Samuel F. Shannon, 

(Philadelphia, 1879) 

Barth Block, Denver, Col. 

Office hours, 8 to xo a. m , 2 to 4 and 7 to 8 p. m. 

Dr. Geo. A. Taber, 

11 East Grace St., Richmond, Va. 

Hours, 9 to x 1; 3 to 5. Telephone 714. 

Edward Cranch, M. D. 

109 West Ninth St., Erie, Pa. 
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Homoeopathic Colleges. 


The National Medica 


(HOMOEOPATHIC.) 

OP CHICAGO. 



The leading Medical College of the West. Thorough and Practical instruc¬ 
tion in every department of medicine. Clinical Material abundant. Fees low. 
For announcement or other information, address 

CURTIS M. BEEBE, A. M., M. D. Registrar. 

619 Washington Boulevard. CHICAGO, ILL. 


HOMEOPATHIC MEDICAL COLLEGE OF MISSOURI. 

Oldest College In tbe Non lb west.—Incorporated 1957. 

Instruction thorough in all departments, embracing a graded course of Didactic and 
Clinical Lectures, with practical microscopic work in Laboratory, Dispensary, and Dis¬ 
secting Room. Regular Clinics from every practical chair. 

For Announcements and farther particulars address 

WM. C. RICHARDSON, M D , Doan. 304 N. 8th St.. St. Louis, Mo., or 
L. C. McELWEE, M.D., Registrar, 215 S. Jefferson Ave., St. Louis, Mo. 


METROPOLITAN 

Post-Graduate School 

OF IMHEZDIOIItTE. 

(HOMCEOPATHIC.) 

Complete courses in all branches. Instruction continuous throughout the year, 
Physicians may euter at any time. 

President - T. F. ALLEN, M. D„ LL.D. D*an-A. R. MeMICHABL. A. At., At. D. 

ffep'For announcements and other information, address 

CHARLB8 READY, M. D., Secretary, HO West 48th St., New York. 


Southern Homoeopathic 

Medical College and Hospital, 

LEADING FEATURES. 

College building containing every modern convenience. Excellent equipment 
and facilities for medical teaching. A four year’s graded lecture course of six 
months each. Materia Medica teaching based on pure pathogenesy. Practical 
laboratory work. A hospital under care of the College Faculty affording ample 
opportunity for surgical and bedside study. Daily clinical instruction in every 
specialty. Abundance of out-door and dispensary work. Special practical 
work under the supervision of the Faculty. 

Men and women admitted on equal terms. 

For Annual Announcement, giving full information as to college regulations, 
fees, etc., and the advantages of Baltimore as an educational centre, address 

HENRY OHANDLEE, M. D, Dean, 1013 Linden Ave., 

BALTIMORE. MB. 

In writing to advertisers please mention the Hahnemannian Advocate. 
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IQSTTEDD BY 

K. L. CHHTTBRTON & CO. 


Tte Anerican Hoaieipatbiit. 

ISSUED TWICE A MONTH 

24 VISITS FOR *2.00. 

Bditbd by FRANK KRAFT, M. D. 

. The only HoraoBopatblo journal issued more 
frequently! han monthly. 

A portrait appears In each number. Recent 
Issues have contained Drs. H. C. Allen, T. F. 
Allen, J. W. Anderson, Clarence Bartlett, C. W. 
Butler, A. O. Cowperth walte, L. L. Danforth, P. 
Dudley, B. M. Hale, T. 8. Hovne, Jouset and 
Teste (of Paris'), T. Y. Kinne.Geo b. Peek, K. 
H. Pratt, F. E Storke. I. T Talbt t, A. R. 
Thomas, B. F. Underwood. O. H Vilas. 

Each Issue contains a complete resume of ear* 
rent Homoeopathic literature, where treatment 
Is mentioned, so that bound at end of year It 
forms a oomplete year book of Homoeopathy. 


Tfcs Hooeopathlc Journal of 

Obstetrics, 

Gynecology and Pedology 

I88UED BI-MONTHLY. 

$4.00 per year. 14th Tear. 

Original from Cover to Oover. 

The Only homoeopathic journal deroted to 
these specialties. 

GEO. W. WINTBRBURN, M. D., EDITOR. 


x JOURNAL OF 

Ophthalmology, Otology, and 
Laryngology. 


JOURNAL OF r - - -Orf) —- 

electro-therapeutics Laryngology. 

W. H. KINO, M. D., Editor. - 

lonthlj, |1 per Year. Enlarged for 1892. Ia *ued Quarterly, $4.00 per Tear 

The only journal in the English languago Editsd by 0HA8. DEADY, M. D. 

devoted to eleotiicty In medicine. 

T.MiD.Ki.tAth ^.1 . . .. ... .. t The only Homoeopathic journal devoted ot 

Invaluable to those Interested In this subject. these specialties. 


WWe do not send sample copies of our journals, but If vou are not pleased with any journal 
ordered, upon its return order Iscancelled. Payment Is not asked uutll end of the year. 

LEE A.1TD Q T.^-p.Tr ? 

CotKfh and Expectoration 

A Repet torial Index of Their Symptoms . 

BY GEO. H. CLARK, M. D. 

CDThe i first edition of this work. Issued more than ten years ago, has long been out of nrlnt and 
H ,n t HlL 8ecoQ .t od, i i ? n °° m P arj sou with the former edition will show numar- 
a been gathered from all available sources, from journals, transactions of 
various associations, and from private communications. 

Bound In Full Flexible Morocco, postpaid, $4.00. 


A. L. CHATTERTON & CO., New York. 
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I Monthly Magazine of not less Devoted to an exposition of the 

than 48 Pages Each Month. I Kc Principles of Pure Homeopathy. 


JdomeopathicPhysiciarv 

Subscription Price ^ Two Dollars and Fifty Cents a Year . 

Bend twenty-live cents In Stamps, or postal Win? nAVPADITHTr DUVQTPTIM 

note, for a sample copy df.atest date, to 1““ IlUHfiUrAAlUb rnlOlWAIl, 

I 125 8pruoe 8treet, PHILADELPHIA, PA. 


The Homoeopathio Physician publishes two oi three supplements, the most important being 
j-, _ __ __ __ _ _ -Br Bcbnninohausbn, translated by 

§ | U ES O P I H E BO D • Db * J * of Toronto, with the 

- notes and additions of the late Dr. Ad. 

Lippk. Twenty-seven pages, paper cover. Price, fifty cents. 8ent postage free on receipt of 
price. This celebrated work of Boennlnghausen has long been out of print, but it Is now repub¬ 
lished for the benefit of the profession. Address, 

THE HOMCEOPATHIC PHYSICIAN, 

1125 Spruce Street, Philadelphia, Pa. 


The NeW Eqglaqd Medical Gazette 

A Forty-Eight Page Jaurnal Exclusive of Advertisements 

Full of original articles by able writers, editorials on current events in the 
Homoeopathic world, condensed reports of cases in practice, reports of medical 
societies and institutions, correspondence, book reviews, abstracts of important 
articles in other journals, items, extracts and personals. 

THE GAZETTE offers more for the money than any other Homoeopathic Journal 

in the oountry. 

VOLTTME XXVIII COMMENCED JAN. ±Q©3- 

rvo Dollars per year. Sample Copy sent free on application. 

Send your subscriptions to the publishers, 

OTIS CIiAPP & SON. 

B08T0N. MA88 
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Digitized by Google 






ZTbe Dabnemanntan Hbvocate 

A MONTHLY HOMCEOPATHIC MAGAZINE. 

Printed for the Publisher by the Bye Printing Company, Englewood-Chicago. 
Entered at Chicago Postoffice as Second-Class matter. 


...TABLE OF CONTENTS... 


DECEMBER 1, 1895. 


Page 

INSTITUTE OF MEDICINE. 

Selection of the Remedy. E. B. Case, M. D. 279 

Similia. S. Mills Fowler, M. D. 391 

OPHTHALMOLOGY, OTOLOGY and LAR¬ 
YNGOLOGY. 

Strange Case of Amaurosis. Fred’k-Wm. 

Payne.298 

SURGERY. 

The Hysterectomy Fad. J. J. Thompson, 

M. D...307 

MATERIA MBDICA AND THERAPEUTICS. 
Paroxysmal Tachycardia. I. O. Buchtel, 

M. D. 310 


Page 


SOCIETY REPORTS. 

Central New York Society. 316 

EDITORIALS. 331 

Personals.332 

OBITUARY. 

John Young, M. D. 334 

Book Reviews.340 

ORGANON. 

% 140-186. 113 


Terms.- For the United States, Canada and Mexico, $3.00 a year; for Great Britain. 14s. a year; 
for other countries in the Postal Union, $3.50 a year, all post paid. For countries not in the Postal 
Union, 83.00 and postage a year. 

Remittances Should be made by draft, money order, postal note or registered letter, and pay¬ 
able to 

Discontinuances.— Remember that the publisher must be notified by letter when a subscriber 
wishes bis journal stopped. All arrearages must be paid. 

Returning the Journal will not enable us to discontinue it, as we cannot find your name on 
our books unless your postoffice address is given. 

Subscp ibbrs desiring to have the address changed should be careful to name postoffice to which 
The has been sent as well as the new address. 

Subscribers should rrmember that second-class matter (which includes all regular publications) 
can not be forwarded without prepayment of postage-therefore when a change of address occurs 
the publisher must be notified. Do not expect to receive The unless such notice is given. 

Articles ter publication, books for review and exchanges should be sent to 
H. W. PKKKMOW.H, D., 6851 Stewart Ave. CHICAGO, ILL. 

All subscriptions and remittances for the same should be seat to 

5851 Mtewart Ave., Chicago, III. 

AIjFBRD HKATH A CO„ 114 Kbery Street, 0. London, Ragland, au¬ 
thorised Agents for breat Britain, 


Digitized by v^.ooQLe 














"THE INCREASE IN QUANTITY V* DUALITY 
(PERCENTAGE OF HAEMOGLOBIN) OF THE 

RED BLOOD 

CORPUSCLE 

■FOLLOWING THE ADMINISTRATION OR 

ARSENAURO 
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CHAS. ROOME PARMELE CO.. 98 william ST., n. y. 
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POTEflTIZED REMEDIES 

that have been tested, and are known to be reliable? If so write us and we will 
show you how it can be obtained 

At Iiittle Cost? 


This is purely a missionary effort, and must not be taken advantage of by 
those whose office is supplied with a line of potencies. 


Digitized by v^.ooQle 



Special Announcement 

Dunham • |T)edical • College 


Ulootl Street, Between Polk and Vork Streets, 
Opposite Cook County Hospital, 

Chicago. 

••Circular of Information** 
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(College faculty 


THEORY AND PRACTICE 

Temple S. Moyne, A. M., M. D., Practice of Medicine. S. Mills Fowler, M. D., 
Diseases of Thorax and Physical Diagnosis. Eugene W. Sawyer, M. D., Morbid 
Growths and Artificial Diseases. H. W Pierson, B. S., M. D., Institute of Medicine 
and Medical Diseases of Womeu. Stella E. Jacobi, M. D.. Medical Diseases of 
Women. J. B. S. King, M. D., Diseases of Kidneys. R M. Barrows, M. S., M. D., 
Diseases of Children. Mary Florence Taft, M. D., Diseases of Women. F. H. 
Lockwood. M. D., Diseases of Nervous System. B. A. Cottlow, M. D., Skin and 
Venereal Diseases. Frank R. Waters, M. D., Diseases of Abdomen. 


MATERIA MEDICA. 

Frederick O. Pease. M. D, Secretary, Materia Medica and Clinical Therapeutics. 
William O. Cheesbman. M. D., Materia Medica and Clinical Medicine. A. W. 
Holcombe. M. D., Materia Medica. 


OPHTHALMOLOGY. OTOLOG* AND LARYNGOLOGY. 

E. T Allen. M. D. 


OBSTETRICS. 

Hiram F. Smiley. M. I).. Obstetrics. Hubert Straten, A. B.. M. D., Embryology and 
Junior Obstetrics. 


SURGERY. 

C. S. Fahnstock, M. D.. Operative Surgery and Operative Gynaecology. Howard 
Crutcher, M. D.. Registrar , Principles of Surgery. Charles W. Eaton, M. D., 
Principles of Surgery. Hubert Straten, M. D., Minor Surgery. John D. Rob¬ 
ertson, D. D. S., Dental Pathology and Surgery. 


SANITARY SCIENCE. 

C. D. Fairbanks, M. D., State Medicine. 


ANATOMY. 

F. H. Lockwood. M. D., Anatomy of the Brain and Nervous System. B. A. Cottlow, 
M. D., Myology and Circulation. A. S. Pease, M. D., Visceral and Surgical 
Anatomy. Demonstrator of Anatomy. Earl Z. Bacon, M. D., Osteoloy. C. E. 
Sayre, M. D., Comparative Anatomy. 


PHYSIOLOGY, HISTOLOGY AND PATHOLOGY. 

C. B. Stayt, M. D., Physiology'. Helen M. Parker. M. D., Physiology of Brain and 
Nervous System. Charles J. Watts, M. D., Histology and Director of Laboratory. 
('.rant J. Gray, M. D., Histology'. Frank R Waters, M. D., Pathology. 


CHEMISTRY AND TOXICOLOGY. 

J. B. S. King, A. M., M. D., Chemistry and Toxicology. Carl Fairbanks, M. D.. Urinary 
Analysis. P. J. Latz, Ph. C.. Director of Laboratory. 


MEDICAL JURISPRUDENCE. 

Milton O. Naramore, L L. B. 
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Special Announcement 



t REE months ago Dunham Medical College existed 
only in the fancy of half a dozen earnest, devoted 
disciples of Hanemann; to-day it has one of the finest 
medical college buildings in Chicago, practically 
completed, with its laboratories and lecture rooms fully 
equipped for teaching the principles and practice of medicine 
in the most thorough and scientific manner. It has a large 
and enthusiastic faculty capable of not only teaching, but 
demonstrating by practice the truth of the principles upon 
which this college has been established. 

declaration of principled 

The Dunham Medical College believes that the Art of 
Healing , as taught by Samuel Hahnemann, to be the most 
rational and scientific yet discovered; it therefore adopts the 
Organon as its Therapeutic Guide. It recognizes the Law of 
Similars as a law of nature, as perfect as any other nartural 
law, and claims that the physician is successful in practice in 
direct ratio to the faithfulness with which its principles are 
applied, that Homoeopathy will cure what is curable; that 
failures resulting in actual practice proves simply the limita¬ 
tions of human effort; that no law, natural or statutory, can 
be free from faults in execution. This is verified by all 
human experience; that law is the essential basis of all civil¬ 
ization and occasional errors in its enforcement prove nothing 
favorable to barbarism. Hahnemann's Organon was the first 
work that attempted a civilization of Therapeutics. Hahne¬ 
mann searched the conflicting records of experimental medi¬ 
cine, grasped here and there certain facts that were verified by 
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universal experience, and sought to apply the rules of science 
where the shifting dogmas of chaos had ruled for centuries. 
No other medical philosopher ever perceived with more clear¬ 
ness or grasped with greater firmness the problems of the Art 
of Healing. He found poly-pharmacy universal and applied 
to it that fierce logic that must eventually seal its doom. Is 
not the tendency of modern medicine toward the single rem¬ 
edy? He found the injurious effects of crude dosage apparent 
everywhere. In his efforts to escape certain injury from mas¬ 
sive doses, he discovered the law of dynamization as applied 
to drugs, and suggested the potentiated remedy instead of 
the crude substance. Has any honest test ever been made of 
his method that has failed to verify it? That the Organon 
of Samuel Hahnemann has lived through a century of the 
fiercest criticism, most of it ignorant, some of it malicious, is 
a stupendous fact; that it has survived a flood of hostile 
books that have gone to the dust-heap and the furnace proves 
its saving virtue, truth, and that it will live when the epitaph 
of its last opponent shall have been written, no careful 
student of history who is acquainted with the results of its 
teachings can deny. 

The Dunham Medical College therefore accepts the 
Organon in the spirit of its author as its Therapeutic guide, 
and it will stand or fall by its teachings. 

So far from apologizing for the single remedy and the 
minimum dose, she hereby proclaims that principle to be the 
cornerstone of the institution, and it will be taught as the 
great vital truth of Homoeopathy. 

The science of Homoeopathy has lived because of the 
single remedy and the minimum dose, and in spite of the 
spurious burdens of traditional medicine which have from 
time to time been fastened upon it; if it had a personal sys¬ 
tem, representing the whims of some passing genius instead 
of being what it was and what it is, a natural law applied to 
the living organism, there is no reason to suppose that it 
would have survived the death of its founder. 

Science is no respecter of persons. Hahnemann founded 
no law, he claimed nothing for himself; he simply examined 
certain facts, classified them, and invited sober-minded men 
to investigate and pass upon them. No one w T ho is well 
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acquainted with his writing's can deny that his arraignment 
of traditional medicine is a just one. He attacked and 
destroyed certain practices, as others had done before him, 
but he did something not hitherto performed; he prepared a 
clear and scientific pathway for his successor to pursue. It 
did no good to destroy one false system and supplant it by 
another equally false. Hahnemann found the thread of law 
running through therapeutics; he followed this in orderly, 
systematic fashion; his methods were those of the student, 
the investigator, the scientist; his results are today our 
heritage. 

Cbe mew College BuilMng 

Will be completed by or about November tenth, and is said to 
be one of the handsomest college structures clustering about 
the great Cook County Hospital. The basement, constructed 
of Connecticut brownstone, is so arranged as to provide a 
handsome waiting room and four or five elegant, well- 
lighted sub-clinic rooms, with cloak rooms and all the other 
requirements of a first-class dispensary. The main entrance 
and hall, second floor, with its marble wainscoating and 
artistic decorations affording a pleasing contrast in appear¬ 
ance to medical colleges in general; from it you enter the 
large and elegant faculty, reception, sub-clinic and general 
lecture rooms. Upon the third floor will be found one of 
the most thoroughly equipped chemical laboratories in the 
city; a librarj’, reading room and museum that cannot fail 
to win the approval of all who may see it; pathological 
and anatomical laboratories so arranged that the lectures 
in anatomy and pathology may be illustrated by frequent 
and practical demonstrations upon the human body. The 
fourth floor will contain histological and bacteriological 
laboratories as complete in their equipment as money and 
experience can provide, while the crowning feature of this 
modern, well-arranged college building will be found in its 
unique amphitheatre with its seating capacity of about 
four hundred. 

Taking it from top to bottom the admirable arrange¬ 
ment and artistic finish of this beautiful building will be a 
revelation to students of an ideal college home. 
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^Laboratories 


With the adoption of the graded four year course of study 
the medical college of the future will have greater opportuni¬ 
ties for a systematic investigation of the reason for the various 
combination of elementary principles in the human body, and 
the proper environment for the proper maintenance of the 
same. Recognizing the importance of a practical knowledge 
in this department of scientific investigation, the trustees of 
Dunham Medical College have made liberal appropriation 
of space for the building of suitable laboratories for the 
thorough training of its students in the line of work. The 
Chemical Laboratory occupies the entire front of the third 
floor, covering a space of 20x50 feet. Six double tables with 
suitable racks and drawers for holding reagents, etc., are 
provided and thoroughly fitted with gas, water, chemicals 
and chemical apparatus for the individual work of seventy- 
five students at one time. Every student will have abundant 
opportunity for becoming practically acquainted with the 
principles and methods of general, medical and physiological 
chemistry. 

The Microscopic Laboratory occupies the same space and 
position, on the fourth floor, as that of the chemical labora¬ 
tory, and is exceptionally well lighted. Tables are built 
around three sides of the room, while the fourth side is fitted 
up with cabinets for the security of apparatus and display of 
histological and pathological specimens owned by the college. 
The laboratory possesses a full equipment of apparatus, in¬ 
cluding microscopes, with a wide range of objectives, acces¬ 
sory apparatus for preserving and hardening of tissues, 
section cutting, mounting, staining and protecting specimens 
obtained. 

The Bacteriological Laboratory is well adapted not only 
ifor elementary, but advanced work in post-graduate study. 
Methods used for the development of cultures, the isolation 
and examination of the same, will be thoroughly taught, and 
practical experimentation may be carried on by such students 
as desire to become proficient in this bran'/h of scientific 
investigation. In the Anatomical Labor a", ry special means 
have been taken for the ventilation an^ 'removal of offensive 
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odors. This, combined with the concrete floors, handsome 
marble-topped tables, and exceptionally fine light will make 
work in this department especially attractive. An abund¬ 
ance of material is provided. 

The anatomical, histological, pathological and chemical 
laboratories will be open from one until five o’clock every 
afternoon. 


memorial Xibrars 

The Library of Dunham Medical College becomes a 
reality at the opening of its first session by the bequest of 
the valuable library of the late Dr. Watts. This suggested 
the idea of establishing a Memorial Library in connection 
with the college. A large handsomelj’ finished room has 
been appropriated for this purpose and contributions in the 
form of bequests or gifts are solicited. Already a number 
have responded and valuable contributions have been made 
by the widow of Dr. Charles S. Duncombe, Dr. E. Lathrop, 
Profs. Fahnestock, Hoyne and others. 

In conjunction with the library is a reading room 
containing a complete file of the medical journals of the 
homoeopathic school with many of the journals issued from 
the presses of other publishing houses. A friend of the 
college has very generously donated a most valued collection 
on embryology for the starting of a museum. 


Clinics 

The Dunham Dispensary affords a great variety of acute 
and chronic manifestations of disease upon which the 
application of the principles of this college can be demon¬ 
strated. All of the clinics of the college are conducted by 
the clinical staff and are selected from the various sub-clinics 
of the dispensary to illustrate the clinical lecture before 
the entire class. This is supplemented by attendance at 
the bedside under the direction of the teacher in charge. 
The great Cook County Hospital affords unparallelled 
facilities for witnessing all the major and minor operations 
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repeated many times over. One of the most popular as well 
as one of the most profitable inducements is the post-mortem 
work in the morgue in connection with the hospital. 

preliminary Course 

It is so seldom that a young college is housed in a new 
building erected for its especial use during the first year 
of its existence that the fact has been most extensively 
advertised and favorably commented upon throughout the 
country. In fact the promises held out by the Trustees of 
the institution were so unusual and the time intervening 
between the organization of the college and that set for 
the opening of its first session that the profession at large 
were exceedingly doubtful of the ability of the new college 
to fulfill its many and wonderful promises; but the first of 
October brought the fulfillment of so many of these promises 
that the profession took courage and have urged the post¬ 
ponement of the opening of the course to the middle of 
November and a corresponding extension of the same to 
the middle of May, that those who wished to continue their 
college work under the instruction of the faculty’ of Dunham 
College might have the advantage of a full course of instruc¬ 
tion in the new college building. On the first of October 
the sessions of the college opened in a temporal building 
with the exceedingly gratifying endorsement of twenty r - 
seven matriculents. In compliance with the clearly expressed 
wishes of the supporters of this institution it was decided 
to*have a pkeijminaky course beginning October First 

AND EXTENDING TO NOVEMBER FIFTEENTH, AND THE REGULAR 
SESSIONS OF THE COLLEGE TO BEGIN NOVEMBER FIFTEENTH 
AND EXTEND UNTIL MAY FIFTEENTH. 
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GLYCOZONE 

Both Medal and Diploma 

' Awarded to Charlm Marchand’s Glycosone by World’s Fair of Chicago. 189*, for ltd 

Powerful Healing: Properties. 

This harmless remedy prevents fermentation of food In the stomach and it cares: 
DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL INFECTIOUS DISEASES 

OF THE ALIMENTARY TRACT. 

HYDROZONE 

IS THE STRONGEST ANTISEPTIC KNOWN. 

One ounce of this new Remedy is, for its Bactericide Power, equivalent 
to two ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which 
obtained the Highest Award at the World’s Fair of Chicago, 1893, for 
Stability, Strength, Purity and Excellency. 

CURES ALL DISEASES CAUSED BY GERMS. 

Send for free 152-page book giving full Information with endorsements of leading physicians. 

Physicians remitting express charges will receive free samples. 

GLYCOZONE is pat up only is 4*ei. f 8 -es. 
and 16-07.. bottles bearing a yellevr label, 
white and black letters, red and bine harder, 
wish signature. 

HVDKOZOYE is pat ap only la small, 
medium and large size bottles, hearing a red 

label, white letter*, gold and blue'border. _ 

|y Mention this publication. Chemist and Graduate ofthe" Ecole Centrale dee Arts et Manufactures de Paris** (France}- 

HADING DRUQCISTS. Charles Marchand 28 Prince St., New York. 



JOHNSON & JOHNSON. 

PREPARATIONS OF KOLA. 



O-KOLAFRA 


CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 

FRESH KOLA (COLA ACUMINATA.) 




iViwo-Kolafra 


A WASTE RESTRAINING TONIC 

OF THE HICHEST ORDER. 

A STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS,AN 
ANTIDOTE TO, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL. 

ITS USE IS INDICATID IN 

AN/EMIA, CONVALESCENCE 

FROM SEVERE AILMENTS, IN THE TREATMENT OF EXCESSIVE 

ALCOHOLISM, AND OF THE OPIUM AND OTHER HABITS. 


SOLE AGENTS FOR ABOVE PR 
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A. Page, M. D., Rushmore, Ohio, says: “In the 
treatment of uterine disorders, I have prescribed Aut- 
tris Cordial, in preference to all other similar prepa¬ 
rations, for the period of two years, without a failure in 
a single instance. I treated a young lady, 23 years of 
age, who had been troubled with excessive menstrua¬ 
tion for five years. It amounted to almost a hemorrhage 
at each period, and lasting ten days. Prescribed Alb- 
tris Cordial, to be taken in drachm doses, four times 
a day, commencing five days before each period. The 
first bottle reduced the discharge preceptibly, and 
shortened the duration from ten to six days. Ordered 
it taken during the interim of the next period, and the 
result was almost magical, the second period being re¬ 
duced to four days, which was normal, and the dis¬ 
charge the same. The patient has now been eight 
months without any treatment, and she, as also my¬ 
self consider the case permanently cured. 


RIO CHEMICAL CO. 

ST- LOUIS, MO. 

A Pull Size Bottle of ALETRIS CORDIAL will be sent FREE 
to any Physician who wishes to test it, if he 
will pay the Express Charges. 
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PUBLISHER'S DEPARTMENT 


ADVERTISING RATES. 



ia mo 

6 mo 

3 mo 

I mo 

One Page ... 

$300 

$100 

$50 

$30 

Half Page.... 

130 

60 

30 

30 

Quarter Page.. 
Eighth Page.. 

80 

40 

30 

15 

4 ® 

*5 
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Reading Notices fifty cents a line 
first insertion, and twenty-five cents 
for each successive appearance; ten 
words to constitute a line. 

Money must invariably accompany 
the order. 


Professional Cards $10.00 a year Including copy of the Hahnbmannain 
Advocate. 

Cover pages and pages facing first and last pages of the body of the journal, 
subject to special contract 


Wanted —Copies of Guernsey’s Bonnlnghausen. State condi¬ 
tion and price. Hahnemann Publishing Co, 

6351 Stewart avenue, Chicago. 


Lippe ’s Repertory—T he second edition of this work is now 
ready and will be sent post-paid to all parts of the country at the 
following prices: 

Bound in Cloth, - - $2.75, interleaved, - - $3.25 

“ Half Morocco, - 3.50, “ - - 4.00 

11 Flexible Morocco, pocket book, gilt edge, - - 5.00 

Address, Mrs. G. A. Lippe, 301 D St., N. W.,Washington,D.C. 


WANTED. 

A situation as assistant to a specialist of the eye, ear and throat 
by a graduate of a Homeopathic College and the New York Eye 
and Ear Post Graduate School. Address “P’ ; care Hahneman- 
Advocate. 


FOR SALE. 

Symptomen Codex 3 vols., $25.00; Hahnemann’s Mat. Med. 1 vol., 
$5.00; Ad. Lippe Materia Medica, $5.00; Hartmann’s Acute and 
Chronic Diseases, 4 vols., $6.00; Rane’s Practice, $1.00. Address 
Francis W. Bigelow, Syracuse, N. Y. Care Dr. Leggett. 


FOR SALE. 

Practice worth $4,000 a year. Will sell for what my office, horse 
and outfit is worth. Reason for selling, ill health. Address D. R. 
Spoor, M. D., 168 Lafayette Street, Schenectady, N. Y. 

RHEUMATISM. 

Any Physician having a case they cannot remove, I will be 
pleased to help them if they will pay for the remedies fur¬ 
nished. Address, W. H. Ross, M. D., Grand Rapids, Mich. 
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Lilacs may be increased by layering strong shoots or by 
lifting and separating “suckers” from the parent shrub. 
Suckers are young shoots issuing from the base of the shrub 
and furnished with a few roots. 


STARVATION. 

If your patient is suffering from impaired digestion, or, in 
other words, starving, not from lack of food, but from lack of 
digestion, then prescribe Seng, two teaspoonfuls before each 
meal. 

A peck of fresh lime in an open box is the best method 
known to dry a damp cellar, it having an absorbent capacity 
of more than three quarts of water. 


I can say that Peacock s Bromides will do all that is claimed 
for it, it is more active and certain than the commercial salts 
G. H. Chappell, M. D., Grand Rapids, Mich 


Case IX. — Mr. F. A., a young man of thirty-two years, ap¬ 
plied for treatment for undetined pains in the head and swell¬ 
ings of the forefinger and thumb of the right hand, on the left 
ramus of the jaw, and over the right clavicle. He had con¬ 
tracted syphilis some five years before. He was given mer- 
cauro in fifteen-drop doses to be increased five drops every 
week until thirty drops were taken thrice daily, or until ver¬ 
tigo declared itself, when the remedy was to be discontinued 
for a time. Marked efforts for the better declared themselves 
long before the thirty drop doses were taken. These latter had 
to be discontinued after a week on account of the vertigo 
which declared itself. The swellings, however, had gone down, 
the backache and headache had disappeared, and the patient 
slept quietly and was refreshed, something he had not known 
for a year previously. He resumed the treatment after a rest 
of two weeks and feels strong and buoyant instead of weak 
and melancholy. 

Many perfumes are believed to be antiseptic in their quali¬ 
ties, and some physicians entertain the opinion that a more 
liberal use of them in the sickroom would be beneficial. 
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TIB NATIONAL MEDICAL EXCHANGE. 

1 %Phyaieiana f and Druggiata 9 Locmtiona 
and Property bought, sola, rented, and ex¬ 
changed. Partnerships arranged. Assistants 
and substitutes provided. Busin ess strictly con¬ 
fidential. Medical, pharmaceutical and scien¬ 
tific books supplied at lowest rates. Send ioc 
for Monthly Bulletin containing terms, loca¬ 
tions, and list of books. All inquiries promptly 
answered. Address 

H. A. MUMAW, M. D. Elkhart, Ind. 


THE NATIONAL 

Surgical and Dental Chair Exchange. 

All kinds of new and second-hand Chairs 
Bought, Sold, and Exchanged. 

99 -Send for Onr Bargain I 4 at. 
Address, with stamp, 

Dr. H. A. MUMAW. Elkhart, Ind. 


J. FEHR’S 

^Coiqpouqd T alcunj” 

“BABY POWDER” 

the “Hygienic Dermal Powder for Infants and Adults.” 

Originally investigated and its therapeutic properties dis¬ 
covered in the year 1868 by Dr. Fehr. and intro¬ 
duced to the medical and pharmaceuti 
cal professions in the year 1873. 

COMPOSITION— Silicate of Magnesia with Carbolic and 
Salicylic Add. 

PROPERTIES— Antiseptic, Antisymodc and Disinfectant 

Useful as a Gsnsral Sprinkling Powder 

With positive Hygienic, Prophylactic and Therapeutic 
properties. 

Good in all Affections of the Skin. 

Mold bjr the Drug Trade generally . Per Box plain, 25c; 
perfumed, 50c. Per dozen, plain, $1.73; perfumed, $3.50. 

The Hanuflactmrer 

JULIUS rSHB, M. D., Ancient Pharmacist 

HOBOKEN, N. J. 

Only advertised in Medical and Pharmaceutical prints. 
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Publisher^ Department . 


HOW WE INTEND TO CHECK SUBSTITUTION 
OF DRUGS. 

Owing to the fact that substitution of drugs is practiced to a 
great extent, we earnestly request our readers to assist us in 
reporting to us all cases in which they may have been the vic¬ 
tims of this criminal offense, giving the name and address of 
imposters, also all particulars to substantiate their statement, 
such as sworn affidavit, etc. 

We will expose in our columns the names of fraudulent 
dealers on receipt of satisfactory evidence. 

All our readers will admit, that a doctor who prescribes a 
certain remedy expects that his prescription shall be filled ac¬ 
cordingly. A druggist lias no right whatever to use his own 
judgment in the matter, otherwise he places the reputation of 
the'physician as well as the life of his patient in jeopardy. 

Feeling that all doctors, honest druggists, and manufactur¬ 
ers of legitimate preparations will be benefitted by our action 
in this matter, we solicit their assistance. 

The above notice must be considered as a warning to drug¬ 
gists who believe they are at liberty to substitute drugs. 


England manufactures perfumes on a very large scale, im¬ 
porting many of the materials from other countries, but also 
making large use of home-grown herbs and flowers. 


foi Sale, TRUantefc, Etc. 


r R SALE (752)—A $3,500 homoeopathic practice in a railroad 
town of 900 inhabitants in northwestern Iowa. Established 
five years. Price, including eleven room dwelling house and four 
lots, $2,700; $1,000 cash, $500 in one or two years, and $1,200 on 
long time. Address, National Medical Exchaneg, Elkhart, 
Ind. 


F OR SALE (753)—a $3,300 homoeopathic practice in a railroad 
county seat of 18,000 inhabitants in east central Michigan. 
Established ten years. Price, including large two-story frame 
dwelling house, barn, four horses, and lot (50x150 feet), $4,000; 
$2,000 cash, balance on time. Address, National Medical Ex¬ 
change, Elkhart, Ind. 
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PEACOCK’S BROMIDES 


<8YRi BROMs COMP: PEACOCK.) 


Bach fluid draohm represents 16 grains of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium. Ammonium and Lithium* 

Uses: Epilepsy, Uterine Congestion, Headache, and all 
Congestive, Convulsive and Reflex Neuroses. 

This preparation produces results which can not be obtained 
from the use of commercial Bromide substitutes. 

DOSE -One to two FLUID drachms. In WATER, throe or more times a day. 

CHIONIA CHIONANTHUS. 

Uses: BiOousnass, Jaundice, Dyspepsia, Constipation, ad all 
Diseases Caused by Hepatic Torpor, 

CHIONIA stimulates the Liver and restores It to a 
healthy condition, without debilitating the system by 
Catharsis; does not purge, per se, but under its use the 
Liver and Bowels gradually resume their normal functions. 

DOSE.—One Fluid Draohm three times a day. 

SAKPLE3 SENT TO ANT PHYSICIAN WHO WILL PAT EXPRESS CHARGES. 

PEACOCK CHEMICAL CO., ST. LOUIS. 


Cactina Pillets. 

Indicated in abnormal heart action, mental 
depression, and general debility. 

Cactina is the best cardiac and general tonic in 
the materia medica, and, therefore, indispensable 
In the treatment of every form of weakness. 

«irEach Pillet represents one one-hundredth of a grain of Cactina—the 
active proximate principle of Oactus Mexicana. 

DOSE.—One PH let every hour, or less often , as indicated, 



Price, per Bottle (100 pillets), 25 Cents. 
Samples Hailed Free to any Physician Sending His Address. 


8ULTAN DRUG CO., St. Louis and London, 
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A Vitalizing Tonic to the Reproductive System. 


SANMETTO 

-FOR- 

Genito-Urinary Diseases. 


0*A Scientific Blending of True Santal and Saw Palmetto 
In a Pleasant Aromatic Vehicle. 


ESPECIALLY VALUABLE IN 

Prostatic Troubles of Old Men—Per-Senility, 

Difficult Micturition—Urethral Inflammation, 
Ovarian Pains—Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 

DOSE:—One Teaspoonful four times a day. 

OD CHEM. CO., New York. 




Kino 


OF- ALL 
£)ICYCLE5 


^AbbOLUTLY 


Designs Elegant - Workmanship Unsurpassed 
• /Material,the finest • . 

• five /Aodels Weights 18T023 pounos Priced t ’S 5 .to ioo. 

EVERY nACHINt FulLY GUARANTEED * CATALOGUE SENT FOP fv/O CtNT STArt* 

i /iOflARCM CYCLE (o- (HICAOO 

’•nAIM OFFICE AND FACTORY LAKE £ HALbTED STS' 

Retail ^aleorooh iso Vabash as/e. -- 

• EAbTLRN V/AREHOubC • 97-99 READE 6T, rtEW YORK• 

PORTLAND 

P\RANLHF55 ♦ '5AN fRANCJ^CO 

• ORAMC t>AL.r LAKE CITY 


^Antbiot Enoo c«r>y 
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Surgical Instruments and Supplies. 


Superior ^uraioal Jngtrument 
MANUFA CTURE RS 


WHOLESALE AND RETAIL. 



....Tooth Forceps a Specialty.... 

JACOB J. TEUFEL & BRO. 

114 South Tenth Street, 


Established 1880. 


Philadelphia, Pa., U. S. A. 


Jiqhalt’s JJoiqoeopatliic Pharrqacy 

AND CENERAL DEPOT FOR 

PHYSICIAN S’ SUPPLIES. 

Homoeopathic Medicines, Books, Medicine Oases, Surgical Instru¬ 
ments, Antiseptic Dressings, Etc. All requisites of the pro¬ 
fession in stock and supplied at the lowest rates. 

ORDERS BY MAIL. PROMPTLY ATTENDED TO. 


HERMAN ANHALT, 

Homoeopathic Pharmacist and Medical Bookseller, 

1610 COLUMBIA ACVIEIsrTJIE], 
Philadelphia, Pa. 

In writing to advertisers please mention the Hahnemannian Advocate. 
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Chicago & Alton. 


PHYSICIANS SENDING PATIENTS TO 

HOT SPRINGS 

•A-r3£a.njsa,e, 

Ought to Know that the 


fivicdgo &. fllton IER- 

Offers comforts and advantages absolutely unequalled. Leaving Chicago 
at 11:00 A. M. in a magnificent 

PULLMHN + VESTIBULED + TRKIN 


Composed of Combination Baggage, Buffet and Smoking Car; Palace Day Car, 
Palace Reclining Chair Car, free of extra charge, and Pullman Buffet 
Parlor Car, Chicago and St. Louis, and a Pullman Drawing 
Room Sleeping Car from Chicago to Malvern (Hot Springs.) 


The Traveler Arrivea 
St. I^on.a in 


Sg BCOTJ^S 


where immediate connection 
ia made with the 


IRON moUNTAlN ROUTE 


(31. Lull, Iroi Milan k Srattm Ir.) 


Arriving at Hot Springs at 11:10 a. m., the following morning, making the 
journey with but one night on the road. 


MEALS 


served on the train, and through Pullman Service from Chicago 
to Hot Springs. 


Physicians when visiting the Springs themselves should 
remember that the 

Chicago St Alton is the Shortest and the Best Iiine 


For Illustrated Pamphlets, Folders and further'particulars regarding 
the World’s Greatest Sanitarium, call on or address Robert Somerville, 
General Agent Passenger Department, Chicago & Alton Railroad, at 

aty neket ot He*. 101 Adams St M Marquette Building chu»to,m. 

Or your nearest Coupon Ticket Agent any where in the U. S. or Canada. 

In writing to advertisers please mention the Hahnemannian Advocate. 
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Medicine. 


Boericke, Runyon & Ernesty 


Homoeopathic Pharmacy and 
CHedieal Publishing House 


497 Fifth Avenue, New York. 

....MANUFACTURRRS AND IMPORTERS OP.... 

Homoeopahtie Remedies in Evet»y Form 
Supgieal Instruments and Physicians' Supplies 

First-Class Establishment .Twenty-Five Years’ Experience. 


SEND FOR A CATALOGUE. 

Just out— 

“GENITOURINARY AND VENEREAL DISEASES 0 

By B. Carleton, M. D.Price, $3.00. 

The Best Homoeopathic Book on the Subject. 


A CORN FED HOG 

is the fattest thing we know of. Physiology teaches that 
this fat is derived from the starch of the grain, 

THIN ANAEMIC PATIENTS 

need starch, and the best way to insure the assimilation 
of such food is to give it in an artificially digested form. 
This you can easily do, for a 

DIGESTED AND DIGESTING FOOD 

is at your disposal. The basis of Paskola is pre-digested 
starch, combined with which are a small proportion of 
hydro-chloric acid and proteid, or meat digesting ferments. 
It is, therefore, a digested food and a digestor of foods, 
and its success in the 

TREATMENT OF GASTRIC INDIGESTION 

anaemia and all diseases characterized by a loss of flesh 
fully substantiates the correctness of the foregoing observa¬ 
tions. A large sample of Paskola will be sent, express 
prepaid, to any physician upon application. Address 
Pre-Disrostod Food Company, 30 Reade Street, New York. 

In writing to advertisers please mention the Hahnemannian Advocate. 
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Miscellaneous. 


QUEEN CASTOR OIL 

ABSOLUTELY TASTELESS 


I QUEEN CASTOR OIL is prepared from th*> purest Engllah 
Castor Oil bv separating the disagreeable and nauseating 
principle's without changing its medicinal action. These prin¬ 
ciples are extracted by an improved process and are not 


covered up by added flavor*. QUEEN CASTOR OILpo— e as e s 
the Ratne medicinal properties an the ordinary Castor Oil, with 
the advantages that it Is pleasant both in taste and odor, doe* 
not become rancid, and is devoid of all griping action. 


SEND FOR SAMPLES. QUEEN CASTOR QIL CO. BORINE CHEMICAL CO N. Y SOLE AGENTS 


$100.00 INSURANCE AT $1.00 A YEAR 

CAN B£ HAD ONLY BY SUBSCRIBING TO THB 

MONTHLY. 

Contains articles on Homoeopathy, Orificial and General Surgery, Cur¬ 
rent News, Business Directory, a List of Members, Beneficiaries, 
and Announcements for the only Mutual Benefit Society 
of Homoeopathic Physicians. 

Subscription Price . $1.00 a Tear. 

A. T. COWAN, Publisher. E. N. CHANEY, M. D., Editor. 

MILLEDCEVILLE, ILL. 


1 


BORINE 

BORINE 

ANTISEPTIC, NON-TOXIC, 

PROPHYLACTIC, NON-IRRITANT, 

p£ST ROYS AIL Forms INFECTION 

0f bacteria * pF? ft contagion* 

5END FOR LITERATURE. BORINE CHEMICAL CO.N.Y. 

ANTISEPTIC NON-TOXIC 

PROPHYLACTIC. NON-IRRITANT. 
0EST gc GARGLE :rr 

MOUTH IN HEALTH t - 

SEND FOR LITERATURE BORINE CHEMICAL CO.N.Y. 
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Monon Route. 


SANITARIUM RESORTS 

-ON THE- 


MONON ROUTE 

WEST BADE# jlistd 
FRENCH liICK SPRINGS 


Is Orange County, Indiana, eighty miles north of Louisville, Kentucky. Plmpl 
lets descriptive of the Medicinal properties of these waters will be mailed 
upon application to West Baden Hotel Co., West Baden, IncL, or 

SIDUSTETT IB. CTOHSTES, 

City Passenger Agent, 

232 CLARK STREET. OHIOAOO. ILL 


THIS IS THE POPULAR LINE 

BETWEEN 

CHICAGO, LAFAYETTE, LOUISVILLE. 

CHICAGO, INDIANAPOLIS, CINCINNATI. 

and mi pei]CTg geqyp . 

Pullman’s Finest Dining and Cempartment Cars on Night Trains 

Parlor Ohair and Dining Oars on Day Trains. 

FOR RATES. TIME TABLESAC. ADDRESS 

W. H. ricDOEL, FRANK J. REED, 

General Manager. General Poas. Agent, 

Chicago.^^ 

In writing to advertisers please mention The 
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Pain Due to Antitoxine Injection Relieved and Rest in 

Diphtheria Secured. 


“Rest is one of the sweetest words in our language, and in the management of no 
disease is this more true than in diphtheria. In keeping with the experience of Dr. T. £. 
Murrell, Ex Vice-President of the American Medical Association, and Dr. Pollack, of 
8t. Louis, one of the most experienced practitioners of our city, who found antikamnia 
valuable as a reliever of the pain of nocturnal earache, I have found it of great value as a 
sleep producer in these cases, given in doses of two and a half to five grains every two to 
four hours, accompanied by a judicious amount of stimulation, such as wine or toddy. 
There is no after depression nor have I ever found other than satisfactory results when 
used.” So writes Dr. I. N. Love, Professor of Clinical Medicine, Diseases of Children and 
Hygiene, Marion-Sims Medical College, in an exhaustive and comprehensive article en¬ 
titled “Some Points Pebtaining to the Present Pathologic and Therapeutic Status 
op Diphtheria.” 

Dr. Eggers of Horton Place, Physician and Suigeon St. Louis and Suburban Rail¬ 
way System, also reports in the treatment of an attack of diphtheria in a member of his own 
family, that to obtund the pain consequent upon the injection of antitoxine-serum, which 
ordinarily lasts from three to four hours, he exhibited antikamnia internally which 
secured relief in a few minutes. Clinical reports verify the value of codeine in combi¬ 
nation with antikamnia in the treatment of any neuroses of the larynx, coughs, bronchial 
affections, la grippe and its sequelae as well as chronic neuroses; the therapeutical value of 
• both being enhanced by combination. The tablets of‘ ‘Antikamnia and Codeine, ’ 9 contain¬ 
ing 4% grains antikamnia and % grain codeine, meet the indications almost universally. 

Surgery aoo Years Ago” (Illustrated), also samples and literature mailed 
to physicians only, on receipt of professional card. 

THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo., U. S. A. 


THE IMPROVED “YALE” SURGICAL CHAIR. 


•^HIGHEST AWARD WORLD’8 FAIR, OCT. 4th, 1893. 

1st Raised by foot and lowered by automatic device.—Fig. I. 
ind. Raising and lowering without revolving the upper part of 
the chair.—Fig. VII. 

3rd. Obtaining height of 39% inches.—Fig VII. 

Ith. Asstron^in the highest, as when in the lowest position. 

ith. Raised, lowered, tilted or rotated without disturbing 
patient. 

ijth. Heavy steel springB to balance the chair. 

7th. Arm Rests not dependent on the back for support.—Fig. 
VII—always ready for use; pushed back when using stir¬ 
rups—Fig. XVII—may be placed at and away from side of 
chair, forming a side table for Sim’s position —Fig. XIII. 
8th. Quickest ana easiest operated ana must substantially 
Fig. 1 — Sent i - Keelining. secured in positions. 

9th. The leg and foot rests folded out of the operator’s way at 
any time —Figs. XI. XV and XVII. 

10th. Head Rest universal in adjustment, with a range of from 
14 inches above seat to 12 inches above back of chair, fur¬ 
nishing a perfect support in Dorsal or Sim’s position.— 

Figs. XIII and XV. 

11th. Affording unlimited modifications of positions. 

12th. Stability and firmness while being raised and rotated. 

13th. Only successful Dorsal position without moving patient. 

14th. Broad turntable upon which to rotate the chair, which 
cannot be bent or twisted. 

15th. Stands upon its own merits and not upon the reputation 

of others. Fig. XVII—Dorsal Position. 

Pronounced the ne plus ultra by the Surgeon, Gynaecologist, Oculist and Anrlst 

MANUFACTURED EXCLUSIVELY BY 

Canton Surgical and Dental Chair Co., 

38 to 64 East Eighth and 60 to 62 South Walnut Streets, CANTON, OHIO. 

In writing to advertisers please mention the Hahnemannian Advocate. 
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Books and Medicine. 


Sensations “As If,” Etc. 

A. W. HOLCOMBE, M. D. 

This is on© of the most practical Repertories of the year because it sug¬ 
gests the remedy many times in the identical language of the original prover 
making it unnecessary for you to select a synonym for the expression of your 
patient. 

This book is largely based upon the Guiding Symptoms, and is sold for 
the small sum of 

OIsTIEj dollar. 

Send all orders to 

HAHNEMANNIAN PUBLISHING CO., 

6851 Stewart Avenue, Chicago. 

" Improvement the Order op the Aoe."—— 

Three New Model 

Smith Premier Typewriters 

--^No*. 2, 3 AND 4- 

HAVE YOU EXAMINED THEM? 

Mm j Improvements Heretofore Overlooked by Other Manufs 

Addrcu THE SMITH PREMIER TYPEWRITER COMPANY, 1B4 Monroe Street, Chicago. 

Branch Offices in Twenty-Nine Principal Cities in thb United States. 



BORINE 


ANTISEPTIC, I NON-TOXIC, I FOR EXTERNAL 
AND PROPHYLACTIC, I NON-IRRITANT,! AND INTERNAL USE. 


FORMULA.—Bor!ne<* nf 'the I not Injure or stain tho most delicate fnbric, and 

active constituents of styrax benzoin, gaxdtheria is t herefore useful as a general disinfectant. 
procumbcns, spirera ufmaria, solUlagn o lorn, Borine Is highly recommended as a Mouth 
A amamelis viryinica, the stearoptenes of thirmus Wash, as a Gargle, Spray or Lotion In Inflnmma- 
serpyllum, eucalyptus globulus, mcnthjs arven- tlons of the throat, nose and mucous membranes; 
sis, uHth boracio acid. for Inhalation In croup.dlphtheriaand whooping 

Borine possesses a fragrant odor and a very cough: as a soothing and antiseptic application to 
agreeable pungent taste. It mixos with water wounds, burns, etc., and Internally as a sedative. 
In all proportions, and Is compatible with most of antifermontativo and carminative In digestive 
tho preparations of tho pharmacopoeia. It does troubles and lu Intestinal disorders. 


SEND FOR LITERATURE St SAMPLES. BORINE CHEMICAL CO.N.Y. 


Free, Physician's Pocket Day Book and Tisiting List on Application* 
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STAND8 AND Ca8E8. 



Write us for prices on this celebrated 

READING STAND, 
DICTIONARY HOLDER, 
WRITING TABLE and 
LAMP STAND, 

Combined. 



We can furnish you a 
Hand, Buggy or Office Case, 
for 

Medicine or Instruments; 
also a Bag for carrying the 
same, for less money than 
you can get elsewhere. 



Give us an idea of whet you went and. we will submit 

prices. Try us. 
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Philadelphia 

Post-Graduate School 

OF 

Homoeopathies, 

613-615 Spring Garden Street. 



One Course of Lectures each year, beginning October 15th, and continu- 
ng six months. Open to men and women, graduates in medicine from all 
reputable colleges. Pupils assigned cases to manage, under competent de¬ 
monstrators. Clinical instruction calculated to demonstrate that, purb Hom¬ 
eopathy is all that is desirable in the management of the sick is the prime 
object of this school. Address 

Dr. J. T. KENT, Dean, 

1605 Walnut St., Philadelphia. 


“WHAT is THE INDICATED REMEDY?’* 

A Regional and Comparative 
Materia Medica, 

WILL TELL YOU PROMPTLY. 


It is simple in plan, direct, and complete in one volume; embracing and 
designating the “Characteristics” or “Key Notes,” and the most prominent 
“Special Symptoms” by new principles and methods of arrangement. Giving 
full and immediate control of the entire Homoeopathic Materia Medica without 
abridging the usual form of the Symptomatology. A practical Concordance, 
whose Symptoms are not separated into meaningless fragments. 

33 * 2 " 

John Gilmore Malcolm, M. X>. 

Oscar Burnham Moss, M. D. 

919 pages. Price in cloth, $6.00 net. In half morocco, 97.00 net. 


For Sale by the Medical Advance Co-Operative Association. 


SOLO BY ALL PHARMACIES. 
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Its 

Bacteriology 



The crucial test of the efficacy of an antiseptic 
fluid is the bacteriological one. When vve state that 
Borolyptol is equal in germicidal potency to a i-iooo 
solution of Corrosive Sublimate without the irritant or 
toxic properties of the latter drug, we base our claim 
upon the results of careful laboratory experimentation 
with the different varieties of germ life. We have 
full, complete and conclusive reports from the bac¬ 
teriologists of the N. Y. Post-Graduate Medical 
School, City Hospital at Boston, and the Garfield 
Memorial Hospital at Washington. 

These will be sent upon request. 


BOROLYPTOL is palatable, fragrant, and 
•lightly astringent It does not stain linen or 
clothes. " ,J - 

and Obs 

Typhoid Fever, and in the gastro-intestinal dis¬ 
orders of children. 

* Send for “ Expert Evidence.” 


THE PALI6ADE M*F*Q CO* 

Yonkers, n. y. 
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